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NOTES OP A CAS]^ OF CONGENITAL ICHTHYOSIS HYSTRIX 
LINEARIS OR HYSTRICISMUS {8YN. : ICHTHYOSIS 
CORNEA, N^VTJS VERRUCOSUS, VEL N^VUS PAPIL- 
LARIS, VEL PAPILLOMA NEUROTICUM, ETC.). 

By J. H. STOWBRS, M.D. 

Phyncian, SMu'Department, the North-West London Kospital; Vice-President 

DermatologicaL Section Boy<d Society of Medicine. 

At the Meeting of the Dermatological Society of Great Britain 
and Ireland held on February 27th, 1907, 1 exhibited an unusually 
marked case of the above-named disease, of which a brief notice 
appeared in this journal (vol. xix. No. 4, p. 126). 

As carefully prepared coloured drawings have been made, it is 
desirable that a somewhat fuller account of the case should be 
published with illustrations. 

The patient, a girl, aged 8 years and 4 months, is the younger of 
two children bom of healthy parents. She was in a somewhat 
enfeebled condition of health, although well grown and nourished, 
and the subject of talipes varus, for which deformity she was taken 
to the City Orthopaedic Hospital to be treated by my colleague, Mr. 
Jackson Clarke, through whose recommendation she was referred to 
me. 

The lesions, which had slowly developed from the date of birth to 
the age of six years, had since undergone but little change, and there 
was no indication of spread or of new areas becoming involved. 

Unsuccessful attempts at removal, however, of some of them had 
been made in former years by means of the knife, escharotics, etc. 

So far as I could learn the disease, which in parts is characterised 

VOL. XX. A 



2 CONGENITAL ICHTHYOSIS HYSTEIX LINEARIS. 

hy marked symmetry, developed upon the lower extremities and trunk 
before it appeared upon the arms, forearms, and hands. 

Wlien first seen by me the eruption existed upon the left shoulder 
(one small encrusted patch being upon the right shoulder only), the 
left side of the chest (in front near the axilla), the abdomen (left side) 





and buttocks (chiefly the right, including the pudenda), both arras, 
forearms and hands, the left thigh, leg and foot. 

The front and back of the cheat and right lower extremity were 
practically free. The lesions themselves varied considerably in form, 
colour, and degree, but the papillary or verrucose character was 
very marked throughout. 

The constituent elements of the eruption were papular, with or 
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CONGENITAL ICHTHYOSIS HTSTBIX LINEARIS. 3 

without scales. These increasing became more raised^ exuberant and 
indurated outgrowths culminating in large warty developments and 
spiny prominences. Of these some were single and discrete, some 
multiple and massed together, while others were compressed into 
groups, the several corneous growths being separable at their 
extremities but attached to a coherent base. 

In some parts normal skin could be seen between the excrescences 
when separated. 

The most confluent of the cutaneous asperities existed upon the 
arms and right buttock, where circumscribed patches or plaques were 
present, but the linear arrangement was conspicuous upon the riglit 
arm, the left forearm, and most particularly the inner side of the left 
thigh, extending from the genitals to the knee in a narrow band-like 
form. 

Parallel streaks were visible upon the upper arm, and the contiguous 
surfaces of the index and second fingers of the left hand were 
involved. 

The papillary elevations, varying in size, were especially massed 
together on the arms, forming large groups of warty outgrowths, but 
their horn-] ike character was most marked on the right forearm, hands, 
and lower end of the band on the inner and posterior surface of the 
left thigh, where, either single 'or multiple, they projected from the 
surface to an extent exceeding half an inch in length. 

As is common to almost all the recorded cases of this disease the 
eruptive elements occurred in the form of bands or streaks correspond- 
ing to the long axis of the limb affected, and also transversely across 
the axis of the body, either continuously or in an interrupted manner 
with normal skin intervening. 

The parallel streaks or ribbon-like bands were well seen in the 
accompanying illustrations. 

In addition patches or plaques were visible upon the trunk. The 
growths upon the body, although less marked and flatter than on the 
limbs, covered considerable areas, and had a somewhat circular or 
semicircular arrangement. There had been no bleeding or ulceration. 

I was informed that at the time of birth red markings were seen 
on the left foot, and numerous '^ spots " also, corresponding with the 
positions in which the growths developed upon the body and limbs. 
The face, neck, and scalp were, and always had been, free. 
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The patient was admitted into hospital for the removal of several 
of the growths, and skin grafts were made on the sites of excision. 
She also underwent the necessary operation for correction of the 
talipes. 

Attention should be drawn to a case of Ichthyosis hystrix, in many 
respects corresponding to mine, published by Dr. Philip G. Borrowman, 
of CriefiE, in the June number of the Scottish Medical and Surgical 
Journal. It is illustrated by photographs which show the distribu- 
tion of the disease very clearly. The two cases may well be studied 
together. 



A FUETHER NOTE ON THE ETIOLOGY OF INFANTILE 

ECZEMA. 

By ARTHUR J. HALL, MA., M.D.Cantab., F.R.CP., 

Thyncian, Sheffield Royal Hospital ; Lecturer on Morbid Anatomy , 

Univereity of Sheffield. 

In the British Journal of Dermatology (May to August, 1905), I 
recorded somewhat fully the details of sixty consecutive cases of 
infantile eczema, examined with the object of ascertaining something 
definite as to the sBtiology of this well-defined and easily recognised 
type of eczema. 

The results thereby obtained seemed to make it desirable to 
continue this inquiry in order to see whether any of the results 
previously obtained would be confirmed or otherwise by extending 
the number of cases examined. The original series numbered sixty 
cases ; since then forty more have passed through my hands, and the 
opportunity seems a suitable one for presenting briefly the statistics 
of these hundred cases of infantile eczema. 

The chief points laid stress upon in the former article have, in every 
particular, been fully supported by the further cases under observa- 
tion. Briefly, they are as follows : 

N,B. — I have defined infantile eczema for the purpose of this 
inquiry as eczema beginning during the first year of extraruterine life. 

I. Of the Primary Site of the Eruption. 
(1) The primary site of the eruption is almost always on some part 
of the scalp or face. It always becomes bilateral and is usually 
symmetrical. 
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(2) It is usually most severe in or about tie region of the primary 
site. 

(3) Other parts, the body and limbs, are frequently affected. 
This may occur earlier or later. It is usually much less severe in 
these parts, at any rate until later in the disease. 

(4) Certain parts of the face and neck frequently, but not always, 
remain clear. 

II. Of the Age at which the Bash Appears. 

(1) It is most common about the third or fourth month of life. 

(2) It may appear within the first week. 

(3) About four fifths of the cases occur during the first four 
months of life. 

III. Of the Season in which the Bash First Appears, 

(1) It is much more prevalent during the colder months than the 
warmer. Only seven out of one hundred cases began during the 
summer quarter — June, July, August. 

IV. Of the Sex. 

(1) There is a preponderance of males affected over females (78 
per cent, to 22 per cent.). 

(2) This preponderance is greater than can be accounted for by 
the difference in birth ratio of the two sexes. 

V. Of other Children of the same Family Affected. 

(1) In most cases the brothers and sisters are not similarly affected, 
even in large families. 

(2) Exceptionally, one or even two other children of the same 
parents are similarly affected. 

VI. Of the Age of the Mother. 

(1) There is no clear evidence that the mother's age when the 
child is born plays any part. 
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VII. Of the Relation of Vaccination to the First Appearance of the 

Eruption. 

(1) There is no evidence of vaccination as an aetiological factor in 
the causation of infantile eczema. 

(2) The number of cases in which the eruption follows vaccination 
is less than one third of the whole. 

(3) The period at which it has followed vaccination is extremely 
variable, from forty-eight hours up to two, three, six, or even nine 
months. 

(4) Occasionally the coincidence is very striking. 

VIII. Of the Relation of First Dentition to the First Appearance of 

the Eruption, 

(1) There is strong evidence that first dentition has no aetiological 
connection with infantile eczema. 

(2) In over four fifths of the cases first dentition had not begun 
when the rash first appeared. 

(3) The two events occasionally coincide. 

IX. Of the Relationship of Gastro-intestinal Disturbances to the First 

Appearance of the Eruption. 

(1) Vomiting does not occur in more than a small percentage of 
cases. 

(2) Diarrhoea does not occur in more than a small percentage of 
cases. 

(3) There is not often any complaint as to the child " taking badly " 
at the time of the eruption. 

X. Of the Nutrition of the Child. 

(1) There is no evidence of rickets in most of the cases. 

(2) When present, it is usually after the eruption has lasted a 
long time. 

(3) There is very rarely any wasting at the appearance of the 
eruption. 
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XI. Of Skin-disease, Past or Present, in the Mother, 

(1) In three quarters of the cases there is no evidence of skin- 
disease^ past or present^ in the mother. 

(2) In only 12 per cent, had the mother suffered from definite 
eczema. 



Statistics op 100 Casks of Infantile Eczema. 



(a) Sex. 



Per 100 cases 



Males 
Females 



78 
22 

100 



Note. — From the figures kindly supplied me by the Medical Officer 
of Health (Dr. Scurfield), the relative percentage of male and female 
births in this district during the corresponding years is males 50*8, 
females 49*2. 

(&) Age of Mother at Birth of Child. 

In 100 cases : 

Under 25 years of age . . 33 

Over „ „ „ . . 62 

Age not stated . 5 



100 



(c) Position of Child in Family. 



In 100 cases : 






Affected child first bom 


19 


» 


„ second bom . 


21 


99 


„ third bom 


24 


99 


„ later born 


33 




Not stated 


3 



100 
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{d) Evidence of Sldrirdiaeaae in Parents, 

In 100 cases : 

Mother has liad definite '^ eczema^' 

vagae '' skin-disease " 



7i 



}f 



a 



>9 



no skin-disease 



In 100 cases : 

Father has had definite eczema . 

not had definite eczema 



f> 



99 



12 
28 
60 

100 

3 
97 

100 
N,B. — ^Mother personally examined in each case. Father not 
examined. 

(e) Evidence of SJcin^disease, Past or Present, in other Children, 

Of 209 other children of these families : 

Had definite eczema ..... 10 
Never had definite eczema .... 199 

209 

(/) Age of Child when the Ba^h First Appeared. 
In 100 cases : 

Rash first appeared during first month 

second „ 
third „ 
fourth „ 
fifth „ 

sixth month or later 
Date not given 



99 



99 



99 



99 



99 




100 100 



{g) Site on which Eruption First Appeared. 
In 100 cases : 

On cheeks^ forehead^ or temples . . 56 

scalp or ears 40 

Elsewhere 4 



99 



} 



96 



100 
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(h) Season of Year when Rash First Appeared. 



In 100 cases : 






MonthR. 




Months. 


January . 


16 


September 


February 


9 


October . 


March 


7 


November 


April 


10 


December 


May 


7 




June 


1 


Not stated 


July 


4 




August . 


2 





9 

14 
10 
11 



100 



In 100 cases : 

Quarters. 

December, January, February 
March, April, May 
June, July, August 
September, October, November 

Not stated . 



35 
24 

7 
33 

1 

100 



(t) Nature of Food at First Appearance of Eruption, 

In the total 100 cases (less one in which there is no statement) 
there are : 

Breast-fed only . ^'1 ftq 

Breast-fed chiefly . . 26J 

Bottle-fed entirely . . 16 

No statement . . 1 



100 



(J) The Relation to Vaccination. 

In 100 cases : 

Vaccination preceded rash 

„ did not precede rash 

(Vide note in previous paper.) 



32 
68 

100 
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(k) Relation of First Dentition to First Appearance of Bash. 

In 100 cases : 

First dentition preceded rash ... 12 

had not begun when"|^ q„ 



99 >} 

}9 }} 



rash appeared f 

Not stated ... 5 



(l) GastrO'intestinal Disturbances. 



In 100 cases : 



100 



Vomiting : 

Present in ...... 11 

Absent in ...... 81 

No statement 8 

100 

Diarrhoea : 

Present in 13 

Absent in ...... 81 

No statement .... 6 



100 



Nutrition : Rickets : 

Present (definitely or doubtfully) in . 30 

Absent 58 

No statement . . . . 12 



100 



It is not necessary to repeat the conclusions given fully in my 
previous article^ seeing that the points there laid stress upon have 
been in every respect confirmed by this further series of cases. I 
would merely emphasise the striking manner in which the head or 
face is the part first affected in 96 per cent, of the cases^ whereas 
this is by no means a common primary site of eczema at any other 
period of life. 
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Sach a uniformity of primary situation at least suggests a dimin- 
ished local resistance to ordinary external irritants of daily life, or 
the presence of some local irritant at that point. There is no parti- 
cular local irritant, whilst the fact that only 7 per cent, of the cases 
began during the summer quarter seems to support the view that 
exposure to cold winds may be the common external irritant. 

But there is necessarily a good deal more to be ascertained before 
the eczema can be explained. That, however, is equally true of 
every case of eczema produced by any irritant. But if we can be 
satisfied that infantile eczema is precipitated by external irritants, it 
is at least likely to be of value both for its prevention and treatment. 



ROYAL SOCIETY OF MEDICINE. 
DERMATOLOGICAL SECTION. 

A MEETING of this Scction was held at 20, Hanover Square, on 
Thursday, December 19th, 1907, Dr. T. Colcott Fox, Vice-President, 
in the Chair. 

The following cases and specimens were shown : 

Mr. G. W. Dawson showed a case for diagnosis. The patient was 
a young woman, aged 33 years, of healthy appearance, with a 
peculiar condition of the extremities. It began about six years 
ago on the palms of the hands and soles of the feet, where it 
remained limited for nearly two years. Since then it had extended 
up to the middle of the forearms and legs, being fairly well demar- 
cated from the sound skin. It was of a brownish colour, and the 
numerous lines which intersected one another, as well as the rough- 
ness which was present, gave it the appearance of crocodile leather. 
There was, however, no appreciable thickening, no evidence of the 
follicles being involved, and no itching. Besides this condition she had 
patches of a psoriatic-looking eruption on the patellae and elbows. 

The eruption, which had never been moist and was of a remarkably 
uniform appearance, did not appear to correspond to any described 
condition. 

Dr. Colcott Fox exhibited a robust-looking married woman, aged 
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25 years^ with four disseminated vegetating granulomata on the face 
of three months^ duration. She had one healthy child and was pregnant 
with a second ; no miscarriages. Four lesions existed^ said to have 
begun as '* pimples," and were gradually enlarging. The patient said 
they evolved after a severe cold and sore throat. One lesion, the size 
of a split-pea, was seated on the bridge of the nose and was the first to 
form ; a second, the size of a f ourpenny-piece, occupied the naso-geneal 
furrow and adjoining surfaces; a third and fourth were rather smaller 
and seated respectively on the left upper lip and the left chin. These 
lesions were rounded, granuloma-like infiltrations, surmounted by 
marked vegetations, not florid and vascular but warty in aspect. 
There were no miliary abscesses from which pus could be squeezed 
out. Two other lesions grew on the left cheek and chin, but had 
disappeared, leaving scars. 

Although the nature of the disease had not yet been thoroughly 
investigated. Dr. Fox thought the clinical aspects alone were of 
interest, and, moreover, the lesions were already markedly subsiding 
under the influence of the internal administration of mistara 
hydrargyri biniodidi. 

As to the differential diagnosis, the exhibitor said no iodides had 
been taken prior to the evolution of the eruption. The eruption was 
immediately preceded by what the patient described as a bad cold 
and sore throat, but there was no history of any widespread eruption- 
Moreover, vegetating syphilides and tuberculosis of the face were 
usually of the florid f ramboesioid type, and not warty like the verrucose 
tuberculosis of the back of the hand. There was no chronic coccic 
inflammation as in sycosis to account for the vegetating lesions. 
Clinically the eruption was very similar to those described in 
blastomycosis. 

Dr. Graham Little showed (1) a case of favua of the scalp in a 
woman, aged 40 years, who had had the disease since early child- 
hood. She was an Englishwoman, a native of Essex, had never lived 
abroad, and the origin was doubtful. The scalp was almost entirely 
denuded of hair, old cicatricial atrophy having resulted from the 
f avus ; but there was active disease over a large part of the scalp^ 
and absolutely typical scutula were present in this area. The fungus 
had been readily demonstrated in the hair. This patient .had a 
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diseased nail of one finger^ the enamel being destroyed and the nail 
giving the appearance of ''moelle de jonc '' which has been described 
by French authors as typical of favus. Doubtful fragments of 
mycelium had been seen in scrapings from the nail. 

(2) A second case of favus of the scalp in a boy, aged 8 years, the 
nephew of the preceding case. This patient had had the disease 
since early infancy, but it had spread of late. There were no scutula 
at all, and the scalp showed circinate, red, pityriasic patches with very 
little hair in the affected part. Fungus had been seen in one hair 
after many fruitless examinations. 

(3) A case of Bazin's disease {Erythema induratum) in a young 
woman. Nodose swellings had appeared about six weeks or two 
months previously. These were painless, deep blue, infiltrated and 
namerous on both legs and both feet. She gave the history of 
previous similar swellings which had left some permanent scarring. 
There was no tubercular history, and the patient herself, though 
anssmic, showed no sign of tuberculosis. Her opsonic index had 
been estimated on one occasion only, and was then '96. The sudden- 
ness with which the swellings had appeared had at first suggested 
Erythema nodosum, but they were painless, and had now persisted 
beyond the time limits of Erythema nodosum. It might be considered 
too rapid in development for Erythema induratum, but with this 
exception the diagnosis of that disease would better fit in with the 
symptoms than any other affection. 

Dr. J. M. H. MacLeod and Mr. Treacher Collins (introduced) 
showed two cases of advanced ^'Keratosis follicularis associated 
vnth baldness" in two brothers, aged respectively 13 and 10 years. 
The two cases and that of an elder brother similarly affected, whose 
photograph was shown, first came under the observation of Mr. 
Collins in 1902, at the School of the Metropolitan Asylums Board, 
at Swanley, as all the three boys were suffering from trachoma. 
The cases were sent up to Dr. MacLeod's clinic at Charing Cross 
Hospital, in August, 1907, when the following notes were taken : 

(1) William B — , aged 19 years, suffering from Keratosis follicularis 
associated with hald/ness, and trachoma. 

The patient was a fairly well-developed lad whose general health 
was good. He was the eldest of five brothers, two of the others 
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being affected with the same condition of the skin. All the regions 
of the body where hairs occurred, with a few exceptions, were 
covered with small, pin-head sized papules arranged in groups or 
diffusely distributed. The papules were follicular and surmounted 
by conical, horny plugs or spines about 2 mm. in length, and where 
they were most marked they gave to the skin the feeling of a nut- 
meg-grater. On picking out the horny plug a central depression 
was left. The papules were not situated on an inflammatory base, 
and except for slight scaliness in certain situations the skin between 
them seemed to be normal. The distribution of the papules tended 
to be symmetrical. They were most numerous on the extensor 
aspects of the arms, the back and sides of the neck, the buttocks, and 
on the beard and ciliary regions of the face. On the back and loins 
there were a few groups and several disseminated lesions. A few 
scattered lesions were also present on the abdomen, but there were 
none on the chest, though many of the hair-follicles were more 
visible and palpable than normally. Lesions were absent from the 
extensor aspects of the legs and part of the face, and in these 
situations the skin was rough like ichthyosis. A small group of lesions 
was present on the dorsum of the hands, but none occurred on the 
backs of the fingers. They were present, however, on the dorsal 
aspect of the toes. The eyelashes and eyebrows were absent but the 
hair of the scalp was unaffected. 

The skin generally felt dry and harsh though the patient perspired 
freely in warm weather and after physical exertion. The hands were 
cyanosed and felt cold. There were no subjective symptoms such as 
itching associated with the lesions. 

At birth the skin appeared to be normal, but when an infant in 
long clothes he was taken to Westminster Hospital for advice regard- 
ing his skin and eyebrows. His eruption is said to have begun on 
his face and eyebrows. He had measles when he was five months old 
and the eruption spread rapidly afterwards. 

The patient has had trachoma since he was five years old, on 
account of which he had to be removed from school as he suffered 
acutely from photophobia. 

The family history showed that the father's family suffered from 
pulmonary tuberculosis, the father himself not being affected, but the 
details of the family history were not obtained. 
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(2) Alfred B — , aged ItS years, with Keratosis foUicularis. The 
patient presented a similar condition of the skin to William^s, but the 
lesions were less abundant and more scattered. In this case the 
front of the chest was not exempt, but only the chin was affected on 
the face. The backs of the hands were more involved and spiny 
lesions were present on the backs of the fingers. The skin of the 
extensor aspect of the legs, the front of the knees, and the elbows 
was ichthyotic. In this case the scalp was markedly affected and 
was almost totally bald, only a few downy hairs being present on 
the sides of the head. The scalp was red in front and rough and 
scaly. The boy was born healthy and the affection was first noted 
when he was about two years of age. At the age of seven much 
of the hair had come out in patches at the back of the scalp, but 
was present then in front; the eyebrows and eyelashes had gone. 
The patient has suffered from trachoma since birth. 

(3) Leonard B — , aged 10 years, with Keratosis follicularis. The 
patient was similarly affected to Alfred, but in a milder degree. His 
scalp was only partially bald, a few tufts of normal hair being left at 
the sides. The patient never had much hair on the scalp. The eye- 
brows and eyelashes were involved and absent. The patient was bom 
healthy. It had begun during his first year, and at the age of two 
years the skin was rough and the hair had gone from the head. He 
also suffered from trachoma. 

A histological examination was made of several well-marked, spiny 
lesions excised from the back of the neck in the case of Alfred B — , 
and sections were exhibited. These showed that the mouths of the 
follicles were dilated and filled with a horny plug, occupying the 
whole of the funnel of the follicle and extending about 1 mm. above 
the level of the skin. The stratum corneum in the neighbourhood of 
the follicle showed slight hyperkeratosis, the deeper layers of the 
epidermis not being noticeably affected. The deeper portion of the 
follicle was somewhat shrunken and in one or two of them the 
remains of an atrophied hair were detected. The sebaceous glands 
were absent. Sweat-glands were present and appeared to be healthy. 
Around the follicles there was a slight cellular infiltration of small 
rounded cells, but the connective-tissne bundles in the neighbourhood 
of the follicles were not rarefied and there was no definite evidence of 
inflammation. 
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The important features of all three cases were : (1) The plugging of 
the hair-follicles with homy spines over certain regions of the body, 
being most marked on the f ace^ scalp (in two cases), back of the neck, 
extensor aspect of the arms and battocks, but occurring also to a 
greater or less extent in all situations where hair-folUcles existed, 
and leading to loss of the eyebrows and eyelashes in all the cases, 
and almost complete baldness in two of them. 

(2) The association of the spiny follicles with general dry and 
harsh condition of the skin of the type of xerodermia or a mild 
degree of ichthyosis. 

(8) The fact that the condition appeared first in two of the cases 
during the first year and in the other before the end of the second, 
all three being reported to have been born with healthy skins. 

(4) The absence of definite evidences of inflammation having pre- 
ceded the growth of the spiny papule, and also the apparent absence 
of atrophic changes. 

The cases suggested an ichthyotic condition in which the mouths 
of the follicles were specially involved. In some respects they corre- 
sponded to cases which have been described by Brocq under the 
heading of *' Keratosis pilaris " and by Unna as " Keratosis supra- 
foUicularis,'^ difEering in the fact that the eyebrows, eyelashes, and 
scalp were so markedly involved. The absence of atrophy distin- 
guished them from the cases described by Taenzer with the title of 
" Ulerythema ophryogenes.'' 

Mr. Tbeacher Collins said that there was little for him to add to 

Dr. MacLeod's description. The cases came to him on account of 

the almost intractable condition of their conjunctivas, and they had 

been under his observation four years. They were suffering from 

trachoma when they were first seen by him, and that was now almost 

cured, but the children still had recurrent attacks of conjunctivitis. 

He believed that their conjunctiv99 were inoculated by means of the 

handkerchief from their nasal discharge^ the absence of eyelashes 

making it easier for the conjunctivsB to be infected. The condition of 

the skin had not altered during the four years they had been under 

his observation. 

Note, — A detailed deBoription of the cases will be pubHshed in a future issue 
of the joumal. 

Dr. J. M. H. MacLeod showed a case of Erythema induratv>m 
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(Bazin) in a woman, aged 21 years, in which a positive ophthalmo- 
tuberculin reaction had been obtained. The patient was a somewhat 
delicate-looking young woman who worked as a milliner. She had a 
taberculons family history, two of her aunts on her mother^s side 
having tuberculosis of the lungs. Three years before she came under 
the exhibitor's observation lesions of Bazin's disease made their 
appearance on both legs. These were scraped, but new lesions 
developed later. At the time of exhibition she presented a number 
of lesions on both legs consisting of the typical ulcers, reddish-purple 
patches, deep-seated nodules, and the scars of former lesions. She 
had no other evidences of tuberculosis. On December 10th a drop 
of Galmette's tuberculin solution, freshly prepared from the powder, 
was dropped in the conjunctiva of the right eye near the inner 
cauthus, the eyes having been examined beforehand and proved to 
be healthy. Six hours later the eye became inflamed, and when she 
was seen twenty-four hours afterwards an acute reaction had taken 
place, the lower conjunctiva and the caruncle being red and injected, 
and an exudation had collected in the inferior conjunctival sac. The 
eye was so extremely painf nl and there was such a degree of photo- 
phobia that a drop of adrenalin (1 in 1000) and cocaine, 2 per cent, 
solution, was prescribed every six hours to relieve the pain. This 
reaction in the eye was accompanied by a local reaction in the lesions 
in the leg, which became definitely painful and appeared to be more 
vivid in colour. The ophthalmic reaction persisted at its maximum for 
twenty-fot^r hours longer and then gradually subsided. At the time 
of exhibition there were still evidences of it. 

The CHiiiBHAN remarked that some years ago he had had material from a 
case of Bazin's disease inoculated into a guinea-pig, and the animal had died of 
tabercnlosis. He did not publish the case. 

Dr. Stowers exhibited for a second time the male patient, aged 
48 years, who was the subject of an infective granuloma of the right 
cheek of septic origin, for the purpose of showing the effects of treat- 
ment. The tumour (a description of which has been recorded in the 
Transactions), hdkd greatly diminished in size, and was still undergoing 
a process of resolution. It was decided to continue the mercurial 
application until the skin had resumed its normal condition. 
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TO THE KNOWIiEDGE OF UBTICABIA PIGMENTOSA. C. BOHAC. 

{Archiv f. Derm, u, Syph., October, 1906, p. 49.) 

The patient was a slater, aged 40 years, who came imder observation at 
Professor Pick's clinique at Prague, in January, 1904, suffering from Urticaria 
pigmentosa. There was no history of a similar condition in his family. The 
disease was first noticed by the patient's wife when he was 27 yeai*6 of age 
who thought the lesions were birth-marks and occurred on the back. They were 
painless, and were not accompanied by itching. They next appeai*ed on the 
extended aspect of the upper extremities, neck, knee, foot, and in 1903 on the 
forehead. As they gave rise to no subjective symptoms the patient only 
discovered new ones when he looked for them. The lesions varied in colour 
from day to day, tending to be paler in cold weather and redder in warm weather 
or when pressed as by a hat on the forehead. Fresh lesions appeared as red 
spots about the size of a pin*s head, and gradually increased in size. For two 
years the patient had noticed that when he got hot and perspired about the 
groins that his skin itched violently, and that if he scratched himself wheals 
developed, but these disappeared in a few minutes. At the time of examination 
the pigmented eruption was present on the forehead, the neck, the front of the 
trunk, and the back, the upper arm, the forearm, especially the flexor aspect, the 
thigh and the leg in the neighbourhood of the malleoli, and on the back of 
the feet. 

The lesions were all of the same type, though they differed in size, colour, 
and grouping, and in the degree in which they were raised above the surrounding 
skin. They wei*e sharply demarcated, tended to be oval in shape, and were 
brownish-yellow in colour. Factitious tui^icaria was noted on the chest 
and back. 

For histological examination a piece of skin which included two oval bix>wnish- 
yellowlesions which were definitely raised and infiltrated was excised from the back. 
This was fixed in alcohol and embedded in paraffin, and the sections stained for 
mast-cells. The stratum comeum over the lesions showed evidence of paiukeratosis. 
The Malpighian layer was markedly cBdematous, the interepithelial lymphatics 
being dilated, and with leucocytes present in the spaces. The cells of the basal 
layer and the layer immediately above it were deeply pigmented, the pigment 
being in the form of very small golden-yellow or brown granules situated in the 
cells, chiefly at the end farthest from the corium. In addition to the pigmenta- 
tion a number of the cells of the basal layer showed a vacuolated degeneration. 
The amount of pigment in the epidermis corresponded to the degree of patho- 
logical change in the underlying corium, for where the infiltration in the cutis 
was densest there the pigmentation above it was most intense. The most 
marked change in the corium was the presence of the numerous ma^t-cells, either 
disseminated or collected together, forming a " msjat-cell tumour." Besides the 
mast-cells, in the neighbourhood of the blood-vessels a number of fixed connective- 
tissue cells and fibroblasts were noted. Pigmented cells were also present, and 
deposits of pigment between the mast-cells. Near the blood-vessels a few mono- 
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nuclear lencocjtes were observed. No morphological change was detected in 
the elastic tissue. 

The chief pecnliaiutj of the case was that it first appeared at the age of 
27 years. J. M. H. M. 

A CASS OF IiYMPH A N QIECT ASIS WITH liYMPHORBHCBA. 

O. MuLLEB. (Archivf, Denn. u. Syph., October 1906, p. 111.) 

The case which forms the basis of this contribution was one of circumscribed 
Ijmphangiectasis of the scrotum and elephantiasis of the left leg. The patient 
was a young man, aged 20 years, who had suffered from the affection for three 
years. It had begun with severe pain on the inner aspect of the left thigh ; this 
was followed after some time by redness and swelling of the part, and the 
appeaitince of a small red spot, from which clear fluid began to ooze out. The 
scrotum next became swollen and a number of vesicles formed on it, from which 
weeping occun'ed several times a day. Gi*adually the affected skin and scrotum 
became markedly thickened and infiltiuted, and a large number of tumours, 
varying in size from a pin*s head to a pea, developed on it. The lai'gest of these 
had a glassy appeai*ance, or suggested cooked sago grains. When these were 
punctured a clear fluid oozed out continuously for several hours. The general 
health of the patient remained unimpaii*ed. A histological examination of a 
piece of tissue excised showed a mai'ked lymph-stasis and dilatation of the 
lymphatic vessels of the corium and subcutaneous tissue. The small veins of the 
skin were also dilated and filled with blood. The writer did not arrive at any 
conclusion with regard to the cause of the affection, but suggested that it might 
possibly be due to some congenital anomaly of the lymph -vessels, but was moi'e 
probably the I'esult of an inflammatory process affecting the underlying tissue. 

J. M. H. M. 

ON THE REIiATION OF THE SFIROCHiBTA PALLIDA TO CON- 
aSNITAIj SYPHIIiIS. A. Buschke and W. Fisgheb. (Archivf. Derm, 
u. Syph,f October, 1906, p. 63 ; three plates.) 

The writei*s refer first in this paper to Shaudinn and Hof&nan's description of 
the spirochflBte. They note that in spite of the great mass of literature dealing 
with control experiments, in which the Spirochseta pallida has been sought for 
in other conditions than syphilis, the only instance in which a spirochaete similai* 
to the Spiroehseta pallida was detected was in Castellani's case of yaws. They do not 
regard the instances in which it has been described in careinoma and other tissues 
as conclusive, and doubt if the spirochsete found in such cases was the SpirochaBia 
pallida. They next describe various methods of staining the spirochsete in the 
tissues, with special reference to Levaditi's, by means of which they examined the 
tissues from five cases of congenital syphilis. 

Case 1 died at ten weeks of age, the whole body being covered with a papular 
eruption. Spiroehseta pallida was found in great quantity on the spleen and liver, 
and on the skin. In the latter situation spirochsetes were present in great numbers 
in the papillae about the capillai'ies. They also occun^d between the cells of the 
sweat-glands and those of the sebaceous glands, and seemed to spread from place 
to place on the skin along the lymphatic spaces. In Case 2 the infant died at four 
weeks of age. The spirochsetes were found in the liver and spleen in large numbers. 
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A few were found in the perivaaoalar infiltration and connective tissue of the 
kidneys. Case 3 was bom dead, and the liver, lung, kidney, and spleen were 
examined for spirochsBtes with positive results. In the liver and lung spirochetes 
were observed in certain large leucocytes. This was the first occasion in which 
the writers had noted the presence of the organisms within cells. Case 4 was a 
congenital syphilitic child which died when four weeks old. A few days before 
death a well-mai*ked papular syphilide was noted and a general adenitis, and one 
of the papules was excised and spirochsetes were f oimd in it. They were chiefly 
located about the capillaries, hair-follicles, sweat-glands, and intei*fibrillary 
spaces. The organism was also found in the serum from a blister artificially 
produced by cantharides. 

Case 5 had a syphilitic mother, who was suffering from active syphilis, but at 
the time of birth the infant showed no trace of the disease, and was well developed. 
When the child was a month old the blood was examined and found to contain 
spirochflBtes. A few weeks later the child died. 

The writers conclude by referring to certain of their researches with regard to 
the situation in the tissues of the spirochsBtes in acquitted syphilis. They found 
them in the lumen of the blood and lymph- vessels, and on the walls of the vessels. 
The syphilitic cellular infiltration also contained numerous spirochsetes. 

J. M. H. M. 



AFUBTHEB CONTBIBUTION ON LINEAR ERUPTIONS. L. FiscHBL 
and A. Blaschko. {Archivf. Derm. u. 8yph,y November, 1906, p. 209.) 

The writers describe a case of a linear eruption which occurred in a woman, 
aged 49 years. The skin-affection was preceded by a slight rise in temperature 
and marked itching of the skin of the left side of the thorax in the axillary line 
between the sixth and eighth ribs. Soon afterwards a red patch developed, which 
was followed by the appearance of a linear streak, about two fingers' breadth, and 
extending upwards and outwards from the umbilicus and round on to the back. 
A week later a streak appeared on the left buttock and extended down the 
posterior aspect of the thigh, across the popliteal space, and downwards and 
inwards over the calf. This was also ushered in by itching and burning. Four 
weeks after the streaks had appeared they underwent spontaneous involution. 
The elements of the eruption consisted of small nodules and vesicles on a red and 
slightly swollen surface, with here and there scaly lesions and lichenification. 
The leading featui^s of the eruption wei'e : (1) that it was sharply imilateral ; 
(2) that before the appearance of the eruption there was slight fever and itching 
of the skin similar to that which may occur in Herpes zoster ; (3) that the erup- 
tion rapidly and completely disappeared without treatment ; and (4) that with 
its disappeaiunce a certain degree of atrophy of the lower extremity occurred. 
On consideration of these characteristics the writers concluded that they had to do 
with an affection of the central nervous system, and that the condition of the 
skin was secondaiy. The part of the nervous system affected seemed to be the 
seventh to the tenth dorsal segments and the first three sacral segments (Head), 
and that the special pai*t involved appeared to be the posterior roots. 

J. M. H. M. 
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histoijOgicaii study on the pbese:n'ce of the SFIBO- 

CH^STA PALLIDA IN TISSUES. K Sakubanb. {Archiv /. Derm, 
u. SypK November, 1906, p. 227.) 

Ukdbb the direction of Pi-of essor Neisser the writer has examined by Levaditi's 
methods a variety of tissues from cases of congenital and acquired syphilis for 
the presence of Spirocheeta pallida. As a control he also examined, by the same 
methods, tissues from non-syphilitic affections. Nine cases of hereditary syphilis 
were examined. In Case 1 (a congenit-al syphilitic infant which died at the age 
of one month) the spirochsBtes were found in the lungs, kidneys, supiu-renals ; 
in Case 2 (syphilitic infant, died when five weeks old) the spii-ochsetes were found 
in the lungs, liver, and kidneys ; in Case 3 (syphilitic infant, died when two hours 
old) they were found in the lungs and testicles ; in Case 4 (syphilitic infant, died 
fourteen days after birth) they wei*e noted in the lungs, liver, spleen, and bone- 
marrow ; in Cases 5 and 6 (foetus of four and a half months, and foetus of six 
months) the search in the organs for the spirochcete gave negative results ; in 
Case 7 (a. six months' dead-bom foetus) spirochsetes were found in the lung, liver, 
spleen, kidney, supra-renal, and umbilical cord ; in Case 8 (a dead-bom foetus of 
six months) spirochsetes wei'e found in the limgs, liver, kidneys, and spleen ; in 
Case 9 (a macerated foetus of six months) spirochsetes occurred in the limgs, liver, 
kidneys, and testicles. 

With regard to acquired syphilis, the spirochsetes were only found in the condy- 
lomata, and in nine ca^es positive results were obtained, all the cases being 
untreated previous to the examination. The spirochsetes were present in the 
cellular infiltration in the neighbourhood of the blood-vessels. They also occurred 
in the lumen of the vessels ; they were specially prevalent in the papillse and 
between the cells of the epidermis immediately above the papillse. Besides the 
Spirochseta pallida a few of the Spirochasta refringens were noted. The tissues 
examined for spirochsetes as a control consisted of the lung of a child which had 
died of catarrhal pneumonia, a Pemphigus foliaceus, a Herpes zoster, a soft sore, 
a tumour of Mycosis fungoides, and a skin carcinoma, and all with negative 
results. 

The spirochsetes wei*e chiefly situated in the tissues outside the cells and about 
the blood-vessels, and seemed to be canned along the blood-stream. Only occasion- 
ally were they detected within cells. 

J. M. H. M. 

MUIiTIPIiE ENDOTHELIOMA OF THE SCALP. P. Hasluhd. 
{Archiv /. Derm. u. Syph., November, 1906, p. 247, and December, 1906, 
p. 323.) 

Beyond the cases of this i*are affection recorded by Mulerts, Spiegler, and 
others, so little is known i*egarding it that the writer considei'ed a case which 
came under his observation at Copenhagen to be worthy of recording in detail. 

The patient, a nervous woman, aged 48 years, was first seen by the writer in 
June, 1903, at the Kommune Hospital. The affection had begun a year before 
with the appearance of a nodule on the left paiietal region, for which she could 
assign no cause. Six months later several similar lesions developed in the scalp. 
At the examination a rounded tumour about 3 cm. in diameter, with necrotic 
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ulcerating surface, was noted on the left tempoi'al region. A similar lesion, 
about double the size, was present on the occiput. A number of smaller 
tumours, varying in size from a split-pea to 5 cm. in diameter, were also scattered 
over the scalp, and tended to coalesce to fonn an iri-egular partially ulcerated 
patch. All the lesions were of the same natui'e, and were situated in the deeper 
layers of the skin. They were somewhat hai'd in consistence and incompressible. 
The surface of the smaller lesions was quite smooth, while that of the larger 
ones was tuberculated, and the hair was absent from it. In colour it was 
i-eddish, with bluish vessels over it, or of a deep black colour from necrosis. On 
puncturing the lesions no fluid was obtained. The lesions were painful on 
pressure. The patient was admitted to the Friedrich's Hospital. A lesion 
on the nape of the neck was treated by X-i'ays, which resulted in a 
distinct flattening of the tumour, and various other forms of treatment were 
adopted. The tumoui*s, however, began to bi'eak down in spite of treatment, the 
pain in them increased, and the patient died in hospital in February of the following 
year. During life two small pieces of lesions were excised for histological 
purposes, and showed the following characteristics: The tumour-mass was 
situated in the corium and subcutis ; the epidermis over it was atrophied, and 
showed no tendency to proliferate at the sides. The tumour-mass had an 
alveolar structure, being made up of gi'oups of cells sepai-ated by biuidles of 
connective tissue of varying thickness. The cells were large, oval, or polygonal 
in shape, and rich in protoplasm, with correspondingly large vesicular nuclei 
occasionally presenting mitotic figures. Some of the cells had the appearance 
of endothelial cells. The lymphatic spaces were much dilated and filled with 
tumour cells. In a few places there was a definite proliferation of the endothelium 
of the lymph -capillaries. The blood-vessels, on the other hand, appeared to be 
normal. Everything pointed to the tumour being a lymph capiUary-endothe- 
lioma. The paper is illustrated by a photograph of the patient and a series of 
drawings showing the histological chai-acteristics. 

J. M. H. M. 

ON LICHEN ALBUS, A PREVIOUSLY UNDESCBIBED AFFECTION. 

R. VON ZuMBUSCH. (ArcMv f. Derm. u. Syph., December, 1906, p. 339.) 

In December, 1905, a woman, aged 51 yeara, came to Professor RiehFs clinic at 
Vienna with a peculiar dry, scaly affection of the skin situated chiefly on the flexor 
aspect of the forearms, the neck, shoulder, and back. The primaiy lesion seemed 
to be a round or polygonal, slightly raised papule, about the size of a pin*s head. 
It was rose or lilac coloured and the surface was shiny, not being covered with 
scales or crusts. Larger lesions, up to the size of a sixpence, were also present. 
These were rounded in shape and tended to coalesce to form polycyclical patches. 
These patches were all well demarcated, the border being of a violet tinge like 
the primary efflorescence, while the centre was smooth, shiny, and white, like 
porcelain. The lesions lasted a few weeks. Where certain lesions had involuted 
a distinct atrophy was observed and slight pigmentation ; others disappeared 
without any trace. The only subjective symptom was intermittent itching. The 
eruption did not react to treatment, such as arsenic internally, except in that 
the itching associated with it diminished. A piece of tissue from the left 
forearm was excised for histological pui'poses, and the following characteristics 
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were detected: The epidermis showed no marked changes. There was slight 
oedema, bnt no definite proliferation. The corium, on the other hand, was 
markedly altered. The connective tissue of the papillary and snb-papillary 
layers had a homogeneous appearance, and the fibrous bundles could only be 
detected with difficulty. The change was limited to the efflorescence, and 
accounted for its whitish tint. There was a round-ceUed, inflammatory infiltra- 
tion at the outskirts of the pathological area, while in the centre of it no infil- 
tration of cells was noted. The elastic tissue had disappeared to a great extent 
from the diseased patch, but was in normal amount around it. The writer dis- 
cusses in considerable detail the diagnosis of the case from psoriasis, Lupus 
erythematosus and Lichen planus, and concludes that though clinically it 
suggests an atypical form of Lichen planus, still the histological appearances did 
not correspond to those of that disease or any other known skin-disea^, and on 
this account he has given it the name of " Lichen albus." 

J. M. H. M. 

ON THE TRBATMEBTT OP CANCER OP THE SKIN BY THE 
X-BAYS. H. Kanitz. (Archiv /. Berm. u, Syph., December, 1906, 
p. 350.) 

The employment of the X-rays is indicated in the treatment of the following 
types of cases of carcinoma cutis : (1) Superficial forms of epithelioma of the 
skin, which are relatively benign ; (2) superficial epitheliomata which involve a 
large area ; (3) extensive cases where part is superficial and part deep, the super- 
ficial areas being healed by the X-rays and the deeper portions subsequently 
excised ; (4) inoperable cases, to i*elieve pain and heal ulceration ; (5) cases in 
which a relapse has occurred and the patient is too old and enfeebled to with- 
stand further opei'ating ; (6) after operation to prevent or delay recurrences. 

According to the writer, X-ray treatment is contra-indicated in carcinoma of 
the mucous membrane of the mouth as it is only palliative in that situation, and 
should not be employed except in inoperable cases. The paper is illustrated by a 
series of photographs of patients before and after treatment. J. M. H. M. 

ON N.EVUS AN^MICUS. H. Yoenbb. {Archiv /. Derm. u. 8yph., 
December, 1906, p. 391.) 

The name " Nsbvus ansemicus " has been given by the writer to a circumscribed, 
congenital, cutaneous anomaly, the lesions of which are white macules surrounded 
by normal skin. In this contribution he has described four cases of this nature. 
The white macules varied in size from a linseed to a penny, and had an irregular 
border. When the affected skin was rubbed they remained white, while the 
surrounding skin assumed a deep red tint. A microscopical examination showed 
a complete or partial absence of blood-vessels and of pigment in the lesion. 

J. M. H. M. 

POIjIiICITLITIS (SYCOSIS) SCLEBOTISANS. Fb. Sambeboeb. (Archiv 
f. Derm, tt. Syph., March, 1907, p. 163.) 

The case which formed the basis of this paper occun-ed in Professor Janowsky's 
clinique at Fragile. The patient was an old man, aged 73 years, who had 
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Buffered for upwards of twenty years from a localised, tumour-like affection of 
the upper lip, which began as small follicular pustules. The lesion inyolyed the 
whole of the lip with the exception of a small stiip on the border and a small 
area at the left angle of the mouth. It consisted of an irregular tumour-mass, 
of a fibrous consistence, which was broken up by deep f unx)ws to form a number 
of nodules. The surface was smooth, shiny, and of a red colour. There was no 
weeping or papillomatous growth. A few hairs were dotted over it and here 
and there were gi'ouped in tufts. A histological examination was made of a 
piece of tissne excised fix>m the tumour. This revealed a thinning of the epi- 
dermis and flattening of the papillary layer. In the corium were evidences of an 
inflammatory process involving the upper layera, chiefly localised around the 
hair-follicles. This resulted in a process of fibromatosis from which originated 
the tumour-mass. The condition belonged to the same category in its clinical 
and histological features as the ahne-hetoid of Bazin, which has been variously 
named Nacken-keloid (IJnna, Pellizari), Folliculitis nuchse scleix)tisan8 (Ehrmann), 
and Dermatitis papillaris capillitii (Kaposi). According to the writer these are 
aJl variants of the same affection which is a "simple perifollicular or pustular 
inflammation of the skin, on the basis of which, in course of time, a growth 
occurs which is not unlike a keloid." This affection is by no means confined to 
the nape of the neck, but, as in this case, may occur in other parts of the skin, 
such as the upper lip. This keloidal formation the wi-iter believed to be the 
result of an inoculation of pus micro-organisms in a predisposed individual. 

J. M. H. M. 

ON LUPUS EBTTHEMATODES OP THE RED PORTION OP THE 
LlPiS AND BUCOAIj MUCOSA. Otto Eben. {Archiv f. Derm, u. 
SypK February, 1907, p. 13.) 

The fact that Lupus erythematosus may affect the buccal mucous membrane 
has been i*ecognised for yeai-s and the chaiucteristics of the lesions are too well 
known from the writings of Trautmann, Fordyce, Dubreuilh, Roberts, and others 
to require a detailed description here. When affected with Lupus eiythematosus 
the lips usually become swollen and assume a purplish-i^ed colour ; later they may 
become dry and scaly or eroded and may present an appeai*ance as if they had 
been painted over with salicylic collodion. In the mucous membrane of the mouth 
the affected surface becomes a vivid red colom- with a slightly raised centre, and 
here and there presenting telangiectases. Gradually the centre becomes depressed 
and assumes a bluish-grey tinge, or may present a whitish scar surrounded by an 
erythematous halo. The patches vai^y in size and shape, some being circular and 
small, others iiTegulai* in outline, while occasionally pinkish stripes appear. In 
this paper Kren describes four cases. In the fii*st the patient was an artisan, 
aged 34 years, and the disease affected the imder-lip and chin. Case 2 was Uiat 
of a student, in whom the red part of the under-lip and the neighbouidng mucosa 
was involved. In Case 3 the patient was a woman, aged 48 yeai-s, and the red parts 
of both lips were attacked. Case 4 was a woman, aged 48 years, and the buccal 
mucosa was markedly affected. After describing these cases in detail the writer 
gives a series of short abstracts from the various descriptions of the affection in 
the literature. He next describes the histology of pieces of tissue excised from 
Cases 1 and 4, which howed the epithelial proliferation, and the oedema, canali- 
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sation of the tissue, and dense infiltration of cells in the upper layers of the 
corinm. The paper is illustrated by a plate showing lesions in the mouth and 
red part of the lip, and the histological structure. J. M. H. M. 

ON A NEW NODUIiAB BBUPTION : IiICHEN NITIDUS. F. PiiSTKUS. 
{Archivf, Derm, u, Syph., May, 1907, p. 11.) 

The first case of this peculiar affection, to which the author has given the 
name of Lichen nitidus, was observed by him in 1897 while he waj9 assistant at 
the University Clinic at Bi-eslau. Since then eight other cases have come under 
his observation. The eruption occurred in men, and was usually confined to the 
penis, and involved more or less of the skin of the glands and shaft. Occasionally 
other parts were affected, such as the abdomen, chest and arms. It consisted of 
small shiny papules or nodules with]^a rounded surface, and in many of them 
there was a depression in the centre. In consistence they felt like small granulo- 
mata, and were hard owing to a thickening of the stratum comeum. They were 
about the size of a pin*s head or slightly larger, and though they were very 
numerous and close together they never became confluent, and presented a 
tendency to be aiTanged in rows. On histological examination a granuloma 
was found in the corium consisting of roand cells with epithelioid cells and giant 
cells in the centre. The overlying epidermis showed a central thickening, the 
centre of which had undergone pai^akeratosis. Immediately underneath the 
thickened epidermis waa a microscopic abscess. On the imder side of the 
epideinnis both the basal layer and the pigment were absent. No micro-organisms 
were detected in the tissues. Subjective symptoms were absent. The affection 
had a close resemblance to Lichen planus, but differed from that affection in its 
histological structure and in the absence of polymorphism in its clinical appear- 
ance. J. M. H. M. 

SPIHOCBLaSTES IN CONDYLOMA ACUMINATUM. Max Juliiisbebo. 
(Archivf. Derm, tt. Syph., Api-il, 1907, p. 318.) 

The writer examined a number of Condylomata acuminata for spirochsetes in 
Professor Neisser's laboratoiy, employing Levaditi's method, and succeeded in 
demonstrating a spirochtete in condylomata obtained from a non-syphilitio 
patient. The spirocheete was short, thick, and presented four to eight tm^ns. It was 
easily distinguishable from the S. pallida, but might have been the S. refringens. 
The spirochetes were situated chiefly in the upper layer of the epidermis in the 
secretion on the surface and in the dilated blood-vessels of the corium. Various 
other tissues, such as warts, nsevi and other skin-lesions were examined in the 
same fashion, but with negative results. J. M. H. M. 

TSN CASES OF MYCOSIS FUNGK>IDES, WITH BEMABKS ON 
THE HISTOLOGY AND RONTGEN THERAPY OP THE 
DISEASE. K. Herxheimeb and H. Hubneb. (Archiv f. Derm, u, 
Syph.y April, 1907; Neisseria Festschrift, p. 241.) 

In spite of the large number of cases which have now been recorded there is 
still much uncertainty with regard to the setiology and true nature of this disease, 
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and the vanous writers on the subject are at yariance as to whether it 
should be placed among the infective granulomata, should belong to the 
group of the sarcomata as Kaposi l^elieved, should be regarded a;3 a manifesta- 
tion of the " Diathese lymphadenique" of the French school, or should be definitely 
considered to be a disease sui generis. In this contribution ten cases of 
Mycosis fungoides are described, nine of which occurred in the practice of Dr. 
Herxheimer, at Frankfort. These cases are described chiefly from the points of 
view of their histo-pathology and treatment by the X-rays. Biopsies were performed 
in seveitkl of the cases both before and after irradiation. A rlaume of the histo- 
logical characteristics is appended. In all the pieces of tissue examined an 
infilti*ation of cells was found in the deeper layer of the corium, consisting of 
small mononuclear "mycosis cells," which the authors believed to be dis- 
tinguishable from lymphocytes and regai'ded as characteristic of the disease. 
Plasma-cells and mast-cells were also present in the infiltration, but were sparsely 
distributed. In advanced stages of the disease the infiltration spread till it 
occupied nearly the whole of the corium. The blood-vessels in the diseased area 
were in a state of endarteritis, the connective-tissue fibres had undergone hyaline 
degeneration, and the sweat-glands were enclosed in a dense cellular mass, 
and their epithelium was pai'tially desti*oyed. After a modei'ute irradiation 
with the X-rays other changes were noted, such as inflammation, oedema of 
the epidermis, an infiltration of the corium with polynucleai' leucocytes, 
and a palatial disappearance of the " mycosis cells " and the hyaline-degenerated 
collagen. After a more prolonged iiTadiation the epidermis and corium pre- 
sented I'egenei'ative changes, and a large number of newly-formed blood-vessels 
were noted. The cellular infiltration had largely disappeared, the hyaline- 
degeneiuted collagen could no longer be seen, and the sweat-glands seemed 
to have recovered their normal structure. In other words, there was a com- 
plete disappearance of the pathologically -altei*ed elements. 

Exposure to the X-i'ays for fifteen minutes at a distance of 20-25 cm. with 
a hard tube were employed. By this means not only did the tumours rapidly 
dispei*se under the influence of the I'ays, but the itching, which is so distress- 
ing a symptom, especially of the eai*ly stage of Mycosis fungoides, also 
disappeared. J. M. H. M. 

ON liUPUB ERYTHEMATODES IN CHIIjDHOOD. Galkwsky. 
(Archivf. Demi. u. Syph., April, 1907 ; Neissers Festschrift, p. 193.) 

The author of this contribution has under his care at the polyclinic for chil- 
dren at Dresden a case of Lupus erythematosus in a girl, aged 11 § years, which 
began when she was about five yeai*s old. The parents of the child were healthy 
and she had four sisters alive. Thei'e was no history of tuberculosis in the 
family. When the child was aged two years she suffered from eczema of the face 
and back. When she was five yeai's old the eczema became moi^ marked, and 
i-ed spots developed on her nose and ears. These lesions were slightly raised, 
and gradually assumed the typical characters of Lupus erythematosus, some of 
them disappearing and being succeeded by white atrophic scars. In looking 
over the literature the author found seventeen cases which had begun between 
tbe ages of two and ten years, and twenty-four between ten and sixteen years. 
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Of the seyenteen cases above mentioned ten occnn-ed in girls, and out of the 
twenty-four cases fifteen were girls. In only a few of these cases was there any 
personal or family history of tuberculosis, while in the majority of cases all 
evidence of tuberculosis was absent. J. M. H. M. 



THE HISTOLOGICAIi CHANGES IN LUPUS VULGAMS UNDER 
FINSBN-IiIGHT TREATMENT. H. Jansen and E. Delbanco. 
{Archiv /. Derm, u, Syph., March, 1907, p. 323.) 

Fbom a study of the histological changes produced in Lupus vulgaiis when 
exposed to Finsen light the writera of this paper have arrived at the following 
conclusions. According to their observations the firat changes which occur in 
the tissue from the action of the light are dilatation of the blood-vessels and 
oedema. Then follow cellular necrosis and the formation of a scab, and subse- 
quently a localised inflammatoiy process with migration of leucocytes. These 
are followed by a gradual process of i-egenei-ation and repair. The dilated blood- 
vessels in the superficial layer of the corium are distended with blood, and some 
are thrombosed. The endothelial cells of the walls of the vessels have desqua- 
mated or have undergone fatty degeneration. Later, when the process of heal- 
ing sets in a marked proliferation of the endothelium occurs. The muscle-fibres 
are involved in the oedematous process and present a vacuolated appearance. 
The plasma-cells and giant-cells of the tubercular infiltration are also oedematous 
and show vacuoles, and the overlying epithelial cells present the changes graphi- 
<;ally described by Unna as " spongy metamoi-phosis.". The intercellular spaces 
are also widened so that the whole tissue presents this spongy appearance. The 
collagenous bundles are swollen and the individual fibres are here and there 
separated by (sdema. A few days after the exposure to the rays the nuclei of 
the epidermal cells do not stain well and some of the cells are killed. The 
destruction also involves the cells of the hair-follicle and the sweat-duct which 
have come under the direct action of the i-ays. A cell destruction has also 
taken place in the upper portion of the lupus infilti'ation. The cellular necrosis 
sets up an inflammatory process, whereby a migi'ation of leucocytes takes place, 
and this in tuiTi leads to the process of i*egeneration. The effect of the treat- 
ment is thus to cause a destiniction of the pathological elements, and a gradual 
process of repair which replaces the tubercular infiltration with healthy tissue. 
The light also destroys the bacilli in the supei*ficial layers by its direct action, 
while those lying more deeply are indii-ectly killed by the inflammatory reaction. 
The paper is illusti-ated by a series of drawings of sections of lupus at various 
intervals after exposure to the light, and a bibliogi-aphy of the litei*ature on the 
subject is appended. J. M. H. M. 



MULTIPLE TELANGIECTASES OF THE SKIN AND MUCOUS 
MEMBRANES OF THE NOSE AND MOUTH. A. Bbown Kelly, 
M.D. {Glasgow Medical Journal, vol. Ixv, January to June, 1906.) 

The writer, in describing two cases of this rare affection which had come 
under his observation, mentions that he has found recorded previously only eight 
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cajBee of the disease. The first case, a manied women, aged 41 years, was seen 
in May, 1898, on account of epistaxis. Her father had similar spots to those 
from which the patient suffered, on his face. He was subject to attacks of epi- 
staxis and vomiting, and died, aged sixty-two, in consequence of frequent bleed- 
ings from the nose. He had four brothers and one sister, all of whom were free 
from the disease. The patient's mother did not suffer from the affection. The 
patient had four brothers and three sisters ; all of them were unaffected with 
the exception of one sister, the second case described by Dr. Kelly. 

The patient had three childi-en : a boy died of diphtheria ; a daughter, twenty- 
three years of age, has recently developed telangiectasis and has long had slight 
attacks of epistaxis ; a son, aged twenty, has not suffered from epistaxis nor 
telangiectasis. The patient has suffered from epistaxis fi"om girlhood. At the 
age of twelve the attacks were severe ; they became less sevei-e when menstrua- 
tion was established at the age of eighteen, and continued to improve after her 
mandage at twenty-four until her husband's death five years later. Afterwards 
the epistaxis became more frequent, and red spots appeared on the face. During 
the last ten yeai-s of her life the spots gradually increased in number and size, 
while the epistaxis on a few occasions reduced her to extreme prostration. 

In 1898 the spots on the face were like pin pricks, situated a little distance 
beneath the surface of the skin. They were largest and most closely grouped 
over the cheek bones and lobes of the ear. They were also seen on the palmar 
surfaces of the finger tips. The mucous membi*ane of the nasal f osscb were found 
to present a gi'eat number of telangiectases as bright dots, short lines, or spider- 
like formations. On an average they were about 4 mm. apart, and not more 
than 2 mm. in length. Some projected markedly beyond the surface, so that a 
slight cause injured the delicate covering and led to epistaxis. In the mouth 
there were three or four similar small spots about the middle of the tongue. 

In 1900 the telangiectases on the cheeks had greatly increased in number and 
were seen on neighboming parts. In 1905 the scattered red spots had been 
replaced on the cheeks by tortuous dilated vessels, surrounded by discrete 
telangiectases. The toi-tuous vessels and larger spots were purplish and con- 
siderably elevated. The auricles, finger-tips, and palms were similarly affected, 
and two spots were noticed on the right breast. On the nasal mucous membrane 
the vessels were larger and more pi*ominent, and the telangiectases were more 
numerous. She died suddenly in the summer of 1905 (July) from syncope, 
induced by veiy severe and persistent epistaxis. 

The second case is the younger sister of the patient already mentioned. She 
began to suffer from troublesome bleeding from the lips and tongue at the age 
of seventeen. Red spots first appeared on the skin close to the lower lip in her 
twenty-seventh year, and on the cheeks and fingere when about thirty-five. A few 
have developed on the scalp, and in all these situations the spots ai^ increasing 
in number and size. The condition of the patient was not affected either by the 
commencement of menstruation or subsequently. ^^ While pregnant she had very 
severe bleedings. Bleedings from the tongue and lips, less often from the nose, 
and only in consequence of injmy to the skin, frequently occurred. Severe 
hemorrhages are followed by eruption which the patient describes as like nettle- 
rash. This rash passes from one region to another, and is never entirely absent 
if epistaxis has taken place at short intervals. There seems to be no definite 



CURRENT LITERATURE. 29 

bsmophilia, but wounds heal slowly ; bruising is readily caused and lasts long, 
and swelling of the lower eyelids is occasionally present in the morning after a 
severe haemorrhage, but passes off during the day. The small telangiectases 
cause no discomfort, except those beneath the finger-nails, which are occasionally 
painful. The larger ones vary in size from time to time ; when she is " full- 
blooded," as she says, they are more prominent, and are flatter and paler after a 
hsBmorrhage. There are spots on her tongue and her hard palate, and telangiec- 
tases occur also on the anterior ends of the inferior turbinate bones. 

Befebences. — William Osleb. — " On a Family Form of Recurring Epistaxis 
Associated with Multiple Telangiectasis of the Skin and Mucous Membranes," 
Johns Hopkins Hasp. Bull, November, 1901, p. 333. Rendu.— " Epistaxis 
repetees chez un sujet porteur de petits angiomes cutanes et muqueux," Gaz. 
des Hopitaux, 1896, No. 135, p. 1322. C. O. Hawthoenb.—" Recurring 
Epistaxis with Multiple Telangiectases of the Skin," Lancet, 1906, vol. i, p. 90. 
WiCEHAM Leqg. — " A Case of Haemophilia Complicated with Multiple Nssvi," 
Lancet, 1876, vol. ii, p. 856. O. Chiabi. — Erfahrungen aufdem Oehiete der Hals* 
und Nasenhranhheiten, S. 60, et seq,, Wien, 1887. 

In the Quarterly Journal of Medicine, vol. i, October, 1907, Professor Osier 
gives an account of this condition under the title, "On Multiple Hereditary 
Telangiectasis with Recurring HsBmorrhages," reproducing the plates published 
by Dr. Kelly in the Glasgow Medical Journal, and in addition a plate showing 
the condition of the face in a patient coming under his own observation. This 
patient was seen by Dr. Osier in consultation in New York, and an account of 
his case is given in the Journal of the American Medical Association, October 
6th, 1906. The patient apparently belonged to a *' bleeder" family. His grand- 
father and one sister had the spots and bled in the same way. His son, a young 
man of twenty, had occasional epistaxis, but no spots. The patient himself had 
numerous telangiectases of the skin of the face, ears, and lips. He had frequently 
suffei-ed severely from hiemorrhage, chiefly from the nose, but also from spots. 
A year later this patient had improved much in health, he had gained weight 
and strength, and felt better than he had done for years. During this period of 
convalescence he had taken calcium lactate, 20 grs. three times a day, and some 
prominent spots on the face had been touched with the electric needle. 

Dr. Osier gives an account of the families already recorded ; there seem to be 
at the present time at least eight families on record showing this remarkable 
condition. In addition to the references already given, Dr. Osier refers to 
Farkes Weber*s case, shown at the first meeting of the Association of Physicians 
in May {Lancet, 1907, vol. ii), to Dr. William Bligh's case (Lancet, 1907, vol. ii), 
and we understand that at least one other case has been recently observed in 
London. 

J. G. 
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REVIEWS. 

Light and X-Bay Treatment of Skin-Diseases.* 

This is a volume in Casseirs " Modem Methods of Treatment " series, giving 
the experience of Mr. Mon'is and Dr. Dore in the treatment of skin-diseases by 
light and X-rays. The subject matter of the book is arranged in a number of 
chapters dealing, first with the principles of the pi'actical application of rays of 
light by the method originated by Finsen, of the X-i*ays, of itLdium and high- 
frequency currents. The latter part of the book deals with the clinical I'esults of 
treatment in various diseases, especially Lupus vulgaris, rodent ulcer, and ling- 
worm, observed in the authors* practice. A noteworthy featm-e of the book is 
the clear and unmistakable description, both of methods of treatment and the 
I'esults obtained. It is true that the beginner may find some difficulty in follow- 
ing the explanations given of the apparatus, a natural result of the comparatively 
small space at the authors* disposal. This, however, cannot be regarded wholly 
as a disadvantage. The unhappy and only too fi*equent accidents and examples 
of damage done by the inexperienced and too enthusiastic experimenter with 
these forms of treatment are becoming well known to those who have to see the 
I'esults. 

The characteristic note of the book is that of caution and full consideration of 
all cases subjected to treatment by these methods. To some a feeling of disap- 
pointment will be conveyed on account of the guarded way in which the authors 
express the conclusions which they have formed as the I'esult of their large 
experience ; but the volume is to be welcomed as giving a sane and well-con- 
sidered statement of the numerous disadvantages, as well as the obvious gain to 
treatment, especially by means of " Finsen " light and the X-rays. It must be 
felt by those having considerable experience in dermatology that one of the 
results of the few yeai's* trial of these newer methods of treatment will be a 
revival of older methods improved in their application by the knowledge of such 
facts as the need for continuity in treatment acquired by the methods of irradia- 
tion. To all those who entertain the idea of applying ti*eatment by means of 
light and X-rays, and even to those with some experience, the pages of the 
introduction, and the conclusions of the various chapters on the different 
varieties of ti^eatment, are to be commended for perusal. The result can hardly 
fail to be a diminution in the number of unfortunate experiences and disfiguring 
results and an increase in the number of successful cajses. 

J. G. 

LeHRBUCH DBR HaUT-UND GESCHLECTSKRANKHEITEN.f 

Professor Finger has written an excellent text-book on diseases of the skin, 
to be followed during the course of this year by a second volume on venereal 

* Light and X-Ray Treatment of Shin-Diseases. By Malcolm Morris, 
F.R.O.S.Ed., and S. Ernest Dore, M.D., M.R.C.P. With 12 plates. Pp. 172. 
Cassell & Co., Ltd. 

t Lehrltuch der Haut-und Geschlectskranhheiten. Firat part. By Professor 
Ernest Finger. Leipzig and Vienna : Franz Deuticke, 1907. Pp. 396. Price 
10 marks. 
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diseases. This firat volume comprises a detailed description of the various forms 
of skin-diseases, especial attention being paid to therapeutics and treatment. 
Pathological anatomy is not perhaps dealt with as fully as in some other text- 
hooks, and there are only five coloured plates showing the histological appear- 
ances of a few common skin-affections. The book is, however, essentially 
practical, and can be recommended most strongly both to the student and 
practitioner. The various methods of treatment are fully discussed and the most 
appropriate remedies described under the heading of each disease. Occasionally 
methods of treatment other than the application of medicaments are merely 
mentioned ; thus, under the treatment of ringworm it is stated that definite and 
lupid results are often obtained by Rontgen rays, but no description is given of 
the necessary technique. As showing the rarity of the microspoi-on variety of 
ringworm in Yienna, Finger says it only occurs in small epidemics, of which he 
has seen one in a Yienna orphanage. The large spoi'ed variety is more common, 
but still comparatively rare as contiusted with other countries. His statement 
that tinea due to the microspoix)n occurs only in childi*en under fifteen years of 
age, and undergoes spontaneous cure about this time needs, perhaps, some qualifi- 
cation when judged by the experience of dermatologists in London. 

The author's views on the subject of Pityriasis rubra pilaris are of interest. 
He states that it was, and is, attempted to differentiate this disease from Lichen 
ruber acuminatus and regard it as a disease sut generis. Differentiating factors 
were held to exist in that in Lichen ruber acuminatus the infiltration is primary, 
hyperkeratosis secondary, while in Pityriasis rubra pilaris the disease begins 
with hyperkeratosis of the hair-foUicles and the infiltration phenomena ai*e 
secondary. Stress was laid on the point that Lichen ruber acuminatus when 
general is a fatal disease, while a favomuble prognosis can be given in Pityi*iasis 
rubra pilaris. But, says Finger, neither clinical nor histological examination 
proves the absolute validity of these differences, and it appears to him to-day more 
than probable that the two names have been applied to the same disease. Con- 
sequently, he himself gives a description of Pitp*iasis rubra pilaris under the 
heading of Lichen ruber. As treatment for Lichen iniber he relies on arsenic 
as a specific, increasing the dose gi'adually to the highest which can be well 
tolei*ated, continuing this large dose until the lesions entii*ely disappear, and 
then gradually lowering it. 

In conclusion, the work forms an admii*able text-book, which will be read with 
interest by all and will be of the gi'eatest assistance to the practitioner. 

J. L. B. 

TbANSACTIONS of the GrEBMAN DEBMATOLOOICAIi SOCIETY. NiNTH 

CONGBESS.* 

The second volume of the report of this most interesting Gongi'ess has now 
appeared, and contains an account of numerous cases brought before the 
Congress and a summary of a few discussions. We regret, however, to find that 
only one London dermatologist was a member of the Congi*ess, but the fact of 

• Verhatidlungen der Deutscken DenncUologiachen Geselhchaft. Ninth Congress, 
held at Berne, September 12th-14th, 1906. Second Yolume. Berlin : Julius 
Springer, 1907. Pp.546. 
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the Congress being held so far away as Berne is no doubt accountable for this. 
Among many other instructive cases was one of Jadassohn's of a case of pseudo- 
leukeemic (?) disease of the skin. The patient was a woman, aged 29 years, with 
numerous lesions on both cheeks varying in size from the infinitesimal to almost 
that of a cherry. The consistence of the lesions made the diagnosis of Lupus 
tumidus possible, and this was only disproved by the results of tuberculin injec- 
tions and histological examinations. The benignant "sarcoids" or "lupoids " 
of Boeck were also out of court, and the histological picture spoke, in the fii*8t 
place, for lymphoma. But of simple lymphomata we know nothing, and the 
question arises whether a leuksemia or pseudo-leukuemia can show itself only by 
an affection of the skin. This case was at any rate cured by arsenic, and now, at 
the age of thirty-three, is in an excellent state of health. Numerous other cases 
were shown by Jadassohn, Lewandowsky, Cohn, Heuss, Fabry and others. 
An interesting demonstration of various f oi*ms of spirochoete was given by B6na 
from the point of view of the difference between Schaudinn's spirochsete and those 
occurring in, or causing, necrotic processes. Such diiferences he was able to 
demonstrate in sections as plainly as in the usual cover-slip preparations, 
where the differences are well shown. He mentioned that forms of spirochsete 
are known in necrotic processes, such as noma, stomatitis. Ulcus gangrsenoeum. 
Balanitis ulcerosa, Vincent's angina, pulmonary and nosocomial gangrene, and 
that in many of these affections the spirochete appears to be morphologically 
identical. Some of the discussions were very interesting, and the report, as a 
whole, forms most attractive reading, on which Professor Jadassohn is to be 
heartily congratulated. 

J. Li. B. 

Abchiy FTJB Debmatologie und Syphilis. 

The eighty-fourth and eighty- fifth volumes of the Archiv f. Derm. u. By ph., 
issued in April and May, 1907, are dedicated to Professor Neisser, of Breslau, to 
celebrate his twenty-fifth year as Professor and Director of the Dermatological 
Clinic at Breslau. These volumes, of upwards of 400 pages each, consist of con- 
tributions by a large number of Neisser's pupils, among whom are such well- 
known writers on dermatology as Herxheimer, Jacobi, Juliusberg, von 
Marschalko, Philippson, Walther Pick, Pinkus, von Winiwarter, and others. 
Abstracts of the various papers will be published in the journal. With our 
German colleagues we heartily join in our appreciation of the great work 
Professor Neisser has done and the influence he has exerted in the advancement 
of dermatology during the last quarter of a century, and in hoping that for 
many years he may be spared to preside over the justly renewed Breslau School. 

J. M. H. M. 
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TELANGIECTATIC LESIONS OF THE SKIN OCCURRING 
IN THE SUBJECTS OP GRAVES' DISEASE. 

By JAMES NEVINS HYDE, A.M., M.D., 

Professor of Diseases of the 8kin^ Bush Medical College, Chicago ; 
Dermatologist to the PresJyyterian, Aiigustana, and 

Michael Beese Hospitals, 

In the study of exophthalmic goitre the symptoms described as 
tremor, thyroid gland enlargement, exophthalmos, and tachycardia 
have long been recognised as classical. There are, however, other 
morbid conditions occurring either duriug the active manifestations of 
the disease or after these last have disappeared, which are commonly 
considered as of minor moment. Among those affecting the skin- 
organ may be named: pruritus, hyperidrosis and hydrocystoma, 
erythematous flushing, scleroderma, myxoedema, and lastly, telan- 
giectasis. 

The interesting and important problems with which the student of 
the aetiology of this disease is confronted may well be referred to the 
men of the laboratory and those devoted to internal medicine. 
VFhether eventually the affection will be shown to be a pure neurosis, 
or to be due to a central lesion of the medulla, to hyperthyroidism, 
or to athyria, whether the initial point of the pathogenesis be intra- 
or extra-thyroidal, these are questions the answers to which are not 
at present satisfactory. The dermatological aspects of some of these 
cases, however, present symptoms of the highest importance with 
respect to diagnosis, as they are displayed in what seems to be but a 
small number of the subjects of Graves' disease. Viewed as a group, 
it may be said of them all that while they are recognised in subjects 
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other than those suffering from exophthalmic goitre, it is none the 
less clear that some of them are very intimately related to the diseases 
of the thyroid gland. In the group of symptoms which may be 
described as of minor import may be named, as of great rarity and 
special significance, cutaneous telangiectasis. 

Subjoined is a brief summary of four personal observations made 
in the case of women who exhibited telangiectatic lesions of the skin, 
chiefly of the face, and who at the time of examination were either 
suffering from Graves' disease, or having secured relief from its active 
manifestations exhibited the stigmata of the pre-existing disorder. 

Cask 1. — Mrs. J — , aged 57 years, having passed the menopause, 
weighing 180 lb., married and the mother of four children, three 
deceased; came for consultation October 10th, 1907. She was a 
healthy-looking, well-preserved woman, who stated that she had 
suffered from Graves' disease at the forty-fifth year of her life with 
classical symptoms for which she had been treated by a competent 
physician. The exophthalmos in her case had not been a pronounced 
feature of the disorder. She had lately been suffering from dysuria 
due chiefly to indigestion, with occasional pain in the left hypo- 
gastrium, and complained somewhat of shortness of breath on undue 
exertion. Otherwise she declared she was in excellent health. The 
face had exhibited the abnormal condition recognised at the time of 
the examination soon after she had secured relief from the active 
manifestations of exophthalmic goitre. 

When examined the cheeks were seen to be the seat of well-nigh 
symmetrically disposed telangiectatic macules, somewhat more con- 
spicuously displayed on the left side. The lesions varied in size from 
a small pin-head to half a split-pea. The definition was indistinct, but 
sufiicient to permit definite localisation of each lesion. None was the 
seat of any subjective sensation. The smaller spots wholly disappeared 
under slight, the larger only under deep and prolonged, pressure. 
The hue of each was similar — a shade of light purple deepening at 
once with acceleration of the hearths impulse on exertion and when 
subjected to a high temperature. The cutaneous lesions were limited 
to the region of the face with the exception of a conspicuous macule 
over the left stemo-clavicular articulation. The heart and blood 
vascular system were normal, the urine free from evidences of 
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disease, the tongue clean, and the f anctions of the body in general 
properly performed. 

The patient was presbyopic and wore glasses to correct the visual 
error. There was a small egg-sized fatty tumour over the left 
scapular region which apparently bore no relation to the condition 
of the face. 

The thyroid gland was moderately large and soft, in size not exceed- 
ing that of a small orange. There was no exophthalmos and no tremor. 

Case 2. — (Mrs. R — ). The patient was a widow, aged 50 years, past 
the menopause, with one living child, seen by me in March, 1907, in 
consultation with my colleague. Dr. Louis Schmidt. She had been 
for several years under the successful treatment of a skilful prac- 
titioner of the city for relief of well-marked Graves' disease, having 
had typical thyroid enlargement, exophthalmos, and tremor. At 
the time of the consultation she had a contracted kidney, hypertrophic 
heart, and a scarcely perceptible enlargement of the thyroid gland. 
The exophthalmic symptoms had disappeared, as also an albuminuria 
with renal casts. 

When examined the patient was found to be fairly well nourished, 
the eyes not prominent, lips red, tongue clean, and the heart-sounds 
normal, though the pulse was hard and bounding, the impulse being 
possibly exaggerated by strychnia which had been regularly adminis- 
tered by the mouth. 

On the right side of the brow was a split-pea- sized, dull red, globoid 
lesion, distinctly defined and fairly well projected from the surface, 
which disappeared under pressure. On the left cheek was a small 
bean-sized similar lesion with the epidermis thinned at the apex. 
This also could be made to disappear under firm pressure, though 
there was some redness and thickening of the integument. Smaller, 
satellite-like, pin-head-sized lesions were visible at the periphery, all 
disappearing under firm pressure. Scattered about the right cheek 
were diffuse, vaguely defined, dull purplish-red puncta wholly dis- 
appearing under pressure. 

The patient exhibited a moderate degree of seborrhoea of the scalp, 
where were a few scattered papules ; also two seborrheic areas, one 
on the back of the neck and one on the thigh, the last scarcely larger 
than a pigeon's egg, superficial, slightly scaling, and reddened. 
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This woman was subsequently examined by two experts of repute, 
one declaring that she was the victim of Mycosis f ungoidei^. Another, 
an eminent European colleague, unhesitatingly asserted that her facial 
nodules were lupoid and would disappear under a course of treatment 
by phototherapy. This was practised under his direction without 
securiDg relief. 

Cask 3. — Mrs. C — , aged 43 years, weighing 143 lb., married fifteen 
years and the mother of two children, was sent on Octobeif 11th, 1907, 
by my colleague, Professor Herrick, for relief from a dermatosis affect- 
ing the face. 

Five years before she had suffered from Graves' disease charac- 
terised by extreme exophthalmos, enlarged thyroid gland, and tremor. 
About two years before, under treatment, the patient had recovered, 
since which time she had developed considerable irritability of the 
skin of the face with subjective sensations of itching, burning, flush- 
ing, etc. The patient was fairly well nourished, and evidently 
belonged to the class of women less comfortably circumstanced than 
that of others whose cases are here described. She did her own 
housework, and was occupied about the kitchen stove in cooking 
for her family. 

When examined no goitrous enlargement was found and no other 
signs of Graves' disease. A few small, telangiectatic-like macules 
were found on the upper chest. One perfectly typical vascular lesion 
was discovered on the upper lip. Upon the malar prominences were 
diffuse areas of vascular dilatation, of the type often recognised in 
rosacea, due to distension of the facial capillaries. On slight stimula- 
tion she reported that the lower part of the face became diffusely red 
and the skin appeared to be thickened. 

The patient was of neurotic type, moving the hands constantly and 
rubbing or scratching the various parts of the body on slight provo- 
cation. She also suffered, she stated, from a pruritus hiemalis. 

The symptoms in this case were much less conspicuous than in the 
others herein described. 

In conjunction with my associate, Dr. E. L. McEwen, I made, in 
the year 1903, a survey of the series of cutaneous syndromes in 
Graves' disease, including hydrooystoma, cutaneous pruritus, and 
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telangiectases. The second of the fonr cases reported by us was 
described as follows : 

Case 4. — ^Miss N. M — , aged 24 years ; family history good ; had 
broncho-pneumonia at two years, scarlet fever at eleven, with no 
untoward sequelae, diphtheria at fourteen, and measles at twenty. 
Menstruation began at thirteen, and has since been practically 
normal, except for occasional dysmenorrhcea. She gives no history of 
pelvic trouble. 

The patient had goitre at twelve years after a severe sore throat, 
and the gland had remained of about the same size since the begin- 
ning of the disease, increasing in volume slightly during " colds.'' 

Two years before, the patient noticed a marked redness of the skin 
over the right frontal eminence. This gradually spread over the 
forehead. At this time she began to have cardiac palpitation on 
exertion. There were no other subjective sensations except weakness 
in the legs. 

On examination she is seen to be poorly nourished, of sickly 
appearance, and of slender build. Her weight is 112 lb. The fore- 
head shows a diffuse redness extending to the roots of the hair. On 
close inspection a fine network of vessels is visible throughout this 
area, at some points more conspicuously than at others. Pressure 
under a glass shows new vessel-formation with small scattered areas 
of brown pigment deposits. The redness extends over the cheeks 
and angles of the jaws to the neck, especially on the left side, where 
it appears as a tongue-like prolongation over the enlarged left lobe 
of the thyroid gland. Part of the redness disappears if the patient 
remains perfectly at rest for a brief time. New vessels are, however, 
present over the frontal eminences, the prominences of the cheeks, 
and over the lobe of the thyroid. The eyes show normal reflexes. 
Von Graefe's, Stelwagon^s, and Mobius' signs are absent. There is 
slight exophthalmos. The circumference of the neck measures 
29'5 cm. Both lobes and the isthmus of the thyroid gland are 
moderately enlarged, the left showing the greatest change ; the gland 
is soft and not sensitive. The lungs are normal ; the heart is normal 
in size, there are no murmurs ; the cardiac pulse is 130 per minute 
(while the patient is quietly resting), regular and forcible; a murmur 
is present over the right side of the neck ; there is no unusual cervical 
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pulsation. The abdomen is normal (pelvic organs not examined). 
There is no oedema. There is a well-marked tremor in the out-stretched 
hands. All the reflexes are greatly exaggerated. The urine is 
negative ; there are no red or brown patches on the body ; the skin is 
moist and irritable. 

At the time of the publication of this article we were able to find 
but one record of telangiectases occurring in Graves' disease, the 
case recorded by Letienne and Arnal. These authors give the history 
of a female patient, aged 27 years, neurotic (hysterical crises at 
twelve), menstrual and digestive derangements, and an attack of 
rheumatism at fifteen. At the age of twenty-six she had noticed a 
small red macule over the sternal region. Similar lesions appeared 
elsewhere, and one year later these were irregularly disseminated over 
the entire surface of the body. The macules were round and oval 
in shape, scarlet to dark-red in colour, and of variable sizes. The 
shoulders and neck were exempt. The spots showed dark centres 
surrounded by areolae, and were gradually lost in the area of the 
surrounding skin. These disappeared on pressure. Two larger 
areas were present over the malleoli, which were painful on pressure. 
The mucous membranes were exempt. The right lobe of the thyroid 
was hypertrophic. The pulse was registered at 105; there was 
marked tremor, no exophthalmos, and great nervousness. 

Regarding these cases as a group illustrating one of the rarer com- 
plicatioDS of Graves^ disease, it will be seen that the patients were 
all women averaging forty years of age. In two only was the health 
seriously impaired ; these were the youngest of the gi'oup, one only 
suffering from active manifestations of the disorder. In the other of 
these two patients the dermatosis was more profusely developed and 
widely disposed than in the others. In one only had the enlarged 
thyroid gland been apparently reduced to its normal dimensions. 

The lesions were generally of a purplish tint, and chiefly disposed 
over the face. In one instance the integument covering the gland 
was involved, in one the telangiectases were distributed over the 
general surface of the body. The lesions as a rule were pin-head to 
larger sized telangiectases; in a few instances single new-formed 
blood-vessels could be traced for several inches in the skin. In one 
})atient globoid, pea-sized, papillomatous growths, compressible and 
practically disappearing under pressure, were projected by the side 
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of telangiectatic new growths scarcely differing from the lesions of 
facial rosacea, vascular in type. 

The cutaneous symptoms here described are without question 
intimately related to the circulatory disturbance occurriug in the 
course of Graves' disease. The tachycardia (or, as Barker prefers 
to name it, the " pycnocardia '') may produce a pulse-rate of more 
than ninety beats to the minute, which may be increased to two 
hundred. This is one of the persistent and constant of the semeiotic 
phenomena of the disease, occurring in cases where even the exoph- 
thalmos and the struma may be wanting. When seemingly absent 
it is producible by definite artificial tests. In well-marked cases not 
only are the normal cardiac sounds strongly exaggerated but systolic 
murmurs occur, attributable solely to the extraordinary ventricular 
exertion, the heart at times mechanically dilating in its effort to 
sustain the unusual output from the left ventricle. The carotids 
throb ; the abdominal aorta distends ; the struma or gland itself may 
visibly pulsate; the ocular globes are protruded until there is an 
obvious encroachment upon the normal distance between the anterior 
pole of the eyeball and the supra-orbital crest of the frontal bone. 
All these are signs of an enormous cardiac strain. 

" Hie labor, hoc opus est." 

The really remarkable feature of these cases is not that telangiec- 
tatic lesions and blood-vascular nodules occasionally develop in the 
skin of a region like the face, normally provided with an abundant 
vascular plexus, but that these obvious results of high arterial 
pressure are not more constant and conspicuous. One of the chief 
features of the goitrous swelling is its own vascularity. 

In connection with increased pulse-pressure must be estimated the 
tissue weakness which the disease produces. Often the skin of the 
face of these subjects is bedewed with sweat, erythematous blotches 
develop over the upper segment of the body, the weight perceptibly 
declines, while the blood-count may be nearly normal with even an 
excess of haemoglobin. Indeed, one need not seek any more recon- 
dite explanation of the dermatosis here described than is furnished 
by the vis-a-tergo of the labouring heart impulse, the vaso-motor 
instability, and the tissue weakness of that part of the body which is 
endangered by its anatomical proximity to the circulatory centre, 
and its special exposure to the bombardment from the left ventricle. 
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The chief reason for directing attention to this subject in its 
dermatological relations concerns its importance in the establishment 
of diagnosis. It has been seen that errors have been made by 
experts who failed to recognise the purport of these surface-symptoms. 
The facts which it has been attempted to set forth here have a special 
significance for the reason that the telangiectatic and other blood- 
vascular lesions of the skin, in the subjects of exophthalmic goitre, may 
develop after the chief thyrotoxic phenomena have vanished. As a 
result of the studies recently conducted by trained observers the belief, 
once prevalent, that Graves^ disease may be unaccompanied by 
thyroid enlargement is not now generally accepted. That such an 
opinion once prevailed is not without significance in this connection. 
As a matter of fact voluminous enlargements of the thyroid gland are 
not symptomatic of Graves* disease. In not a few cases of exoph- 
thalmic goitre the tumefaction of the gland is neither conspicuous nor 
suggestive, 
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LUPUS CARCINOMA. 



By JAMES H. SEQUEIBA, M.D.Lond., F.R.C.P.Lokd., r.R.C.S.ENG., 

Physician to the Shin Department and Lecturer on Dermatology at the London 
Hospital, in charge of Queen Alexandra's Light Department for the 

Treatment of Lupus. 

That cancer may develop upon Lupus vulgaris was known to 
Alibert, Rayer, and Devergie, and from time to time considerable 
attention has been paid to this complication. Bayha (1) in 1887 
collected forty-two cases. An article upon this paper with addi- 
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tional cases appeared in Hutchinson^s Archives (2). Steinhauser (3) 
reviewed eighty-two cases^ of which twenty-four were under forty 
years of age, and one, a girl, aged 9 years. The most complete 
monograph upon the subject is that of Ashihara (4) in 1901. 
He gave an exhaustive analysis of 122 cases in the literature, and 
described in detail three cases he had observed in the clinic at 
Breslau. 

In 1904 Dr. Norman Walker raised an important question in a 
clinical lecture (5). Struck by the fact that within a short period he 
had seen several cases of epithelioma upon Lupus vulgaris, he asked 
whether it might not be possible that this was due to the newier 
methods of treatment, particularly by the X-rays. In the same year 
Mendes da Costa (6) described seven cases occurring in seventy-two 
cases of lupus treated by the X-rays. A case has since been 
published by Dr. J. M. H. MacLeod (7). 

I must confess that for some time I was inclined to think that the 
risk of epithelioma developing upon lupus as a result of the X-ray 
treatment was insignificant, but that I take to be due to the fact that 
I have used the X-rays in this disease much less in proportion than 
many other workers. Finding that the Finsen treatment, though 
tedious and expensive, gives satisfactory results in most cases, I 
have rarely used the X-rays except to supplement the Finsen light 
in ulcerative cases of lupus, in lupus of the mucous membranes, and 
a few other conditions. The histories of three patients who presented 
themselves at the London Hospital have led me to realise that there 
is a considerable risk when frequent exposures to the X-rays are 
carried out over long periods. In these cases the exposures numbered 
hundreds. The danger lies, in my opinion, not in the setting up of a 
reaction, for this may prove curative of the epithelioma, but in the 
constant irritation by frequent small doses. This is the cause of the 
radio-dermatitis of the operator, with its unfortunate sequel in some 
instances of epithelioma — the penalty paid by some of the brilliant 
pioneer workers in radiography. 

It is generally stated that epithelioma occurs on Lupus vulgaris in 
about 2 per cent, of the cases. During the past seven and a half 
years 964 patients suffering from lupus have been seen at the London 
Hospital. Among these there were fourteen cases of epithelioma. 
The proportion is, therefore, 1*5 per ceut. This is considerably 



42 LUPUS CARCINOMA. 

below that usually given, which is for cases before the introduction 
of the ray treatment. It is, however, important to note that many of 
my cases of lupus were early, and some of them may eventually 
develop epifchelioma. 

The reason why we have seen so many cases at the hospitals recently 
is chiefly due to the fact that the general knowledge that a new 
treatment was under trial for what in many instances had been con- 
sidered an incurable disease, brought to the clinics the cases of lupus 
of long standing in which epithelioma was likely to occur or had 
already occurred. Of my fourteen patients, eleven already had 
epithelioma when I first saw them. 

Epithelioma occurred in two patients who had been under the 
Finsen treatment for some months. I do not think that there is any 
direct causal relationship here, for between seven and eight hundred 
cases of lupus have been submitted to the Finsen light, some of them 
for several years, and in two only malignant disease occurred. In 
both these cases the lupus was of twenty-five to thirty years' duration. 
Dr. J. M. H. MacLeod showed at the Dermatological Society of London 
a woman, aged 68 years, in whom an epithelioma had developed after 
two years' treatment by light. It was considered at the meeting that 
there was no reason to associate the appearance of the epithelioma 
with the light treatment (8) . 

I shall now briefly review the facts brought out by a study of my 
fourteen cases, and must here record my indebtedness to my late 
clinical assistant, Mr. J. E. Adler, for abstracts of the notes. I may 
mention that at least in half a dozen cases small warts have been seen, 
which on removal showed no characters of epithelioma, nor have they 
recurred. These are, of course, excluded. 

Sex. — According to the text-books epithelioma is said to occur more 
commonly in females suffering from lupus than in males. Where this 
statement originally comes from I have not been able to trace. Of my 
fourteen patients ten were males and four females. This is remark- 
able, for Lupus vulgaris is much commoner in women than in men. 

Of my 287 male cases epithelioma occurred in 10, or 2'87 per cent. 
Of the 677 females epithelioma occurred in 4, or 0*59 per cent. 

It is not likely that this is accidental, because nearly 1000 cases are 
under consideration. Moreover Ashihara (3) notes that 64*7 per cent, 
of his large collection of cases were males and 35*3 per cent, females. 
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In tlie list of my patients it will be noticed that one man was the 
driver of a locomotive, one a railway fireman, one a lighterman, one a 
carman, one a gardener, and one a street newspaper-seller. In all of 
these employments exposure is a constant factor, and it appears to 
me that this is a probable explanation of the curious fact that the 
males suffering from Lupus vulgaris are more than four times as 
liable to get epithelioma as the females. In this connection it is of 
interest to recall Unna*s seaman's cancer, which is ascribed to 
exposure. 

Age. — The average age of the patients at the onset of the malignant 
disease was 42*7 years, in the males thirty-six years, and in the females 
forty-six years. The average age in the males was rendered low by 
two cases in which the epithelioma developed at the age of twenty- 
two. The youngest female was thirty-three, the oldest sixty-five. 
The oldest male was fifty. 

Duration of lupus before the onset of epithelioma. — It is well known 
that cancer only develops in long-standing cases of lupus, Stein- 
fa auser's girl patient, aged 9 years (3), being the marked exception. 
In not one of my cases had the disease been in existence for less than 
twenty years, and in one it had lasted for fifty-seven years before the 
cancer appeared. Of thirteen cases in which there are particulars 
the average duration was thirty-five years. In the remaining case 
the patient was weak-minded and could give no dates, but the lupus 
was evidently of very long duration. 

Previous treatTnent. — The nature of the previous treatment affords 
little help in determining the causation. Two of my patients had had 
no medical treatment whatever. One had taken " medicine " and 
applied paints and ointments. In the others scraping, caustics, and 
the cautery had been used. In one instance the old tuberculin had 
been used. 

Three of the patients had had X-ray treatment before the epi- 
thelioma appeared. One had been treated for three years at a 
provincial hospital. He had, as a rule, three exposures a week. The 
second had had four years' treatment at a special hospital. Here the 
sittings were sometimes as many as five a week. The third case was 
treated, at a provincial infirmary for two years, with frequent 
exposures, usually three a week. 

Two patients, as I have already mentioned, had had the Finsen 
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treatment at the London Hospital^ one for six months and the other 
about a year before the epithelioma appeared. Another patient who 
developed carcinoma while attending the London Hospital was a 
lighterman. He was unable to leave his work for regular treatment, 
and had simple antiseptic ointments — usually of boric acid — ^to apply 
to ulcerated surfaces. 

Character of the lupus. — In six of my cases the cancer developed 
upon what is called "red lupus'' — a very chronic type. Li the 
others it appeared to start definitely in scar tissue. 

Site of the cancer. — The cheek was the site of the growth in seven 
cases^ and the cheek and neck in two cases (both huge ulcerating 
areas). The ear was affected in one, the nose in one, and the neck in 
one. In one case the upper lip was involved, and the ulceration 
spread into the mouth, forming a hideous sloughing cavity. In one 
case the lesion was over the sacrum. We have had no case in which 
the mucous membrane was primarily affected. Such cases have been 
described by Audry and Iversenc (bucco-pharyngeal) (9), and Crone 
(larynx) (10). 

Characters. — In eight cases the growth was nodular. In one case 
two distinct nodular masses formed. Usually the nodular type pro- 
gressed slowly. In six cases the ulcerative character was prominent. 
These developed more rapidly, especially that involving the mouth. 
Glandular infection was more rapid in the latter, group. 

Thirteen of the cases were examined microscopically. The 
tumours were found to be squamous epitheliomata with character- 
istic cell-nests. 

Treatment. — Whenever possible the tumours were excised as widely 
as possible and the bases treated with the X-rays. Glands that could 
be reached were also removed. In three instances several operations 
have been performed. One patient who has had three operations during 
the past five years is still well. Seven patients are known to be dead 
(the first was seen in 1901). In one case the common carotid artery 
was tied for me by Mr. Rigby, with a view to checking the rapidly - 
growing tumour. There was a temporary improvement. In another 
case the common carotid had to be tied by the house-surgeon because 
the ulceration opened the external carotid artery. One patient (No. 3) 
was treated entirely by the X-rays. He had a large ulcerating 
tumour over the sacrum. The ulceration rapidly cleared up, and in 
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three months the indurated edge had disappeared. This occurred ia 
1904, and there is no recurrence to date (he was seen on January 7th, 
1908). Three patients have been lost sight of, and I expect that they 
have succumbed. Two are still attending the hospital. 

Results, — Two cases have remained well for three and one and a 
half years respectively. Seven are known to have died, the most 
rapid case being under one year. Three have been lost sight of. 
Two are still attending. 

Refebencbs. 

1. BAYHA,Sran8Beitrage,lS87. 

2. Hutchinson. — Archives, vol. ii, p. 138. 
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4. AsHiHABA. — Archiv. f. Dermat u. Syph,, 1901, vol. Ivii, p. 193. 

5. NoBHAN Walker. — Scot Med. Surg, Joum., 1904, vol. xv, p. 5. 
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EOYAL SOCIETY OF MEDICINE. 
DERMATOLOGICAL SECTION. 

An Ordinary Meeting of this Section was held at 20, Hanover 
Square, on Thursday, January 16th, 1908, at 5 p.m., Dr. Radclipfe- 
Crocker, President, in the chair. 

The following cases were shown : 

Dr. GrRAHAH LtTTLE showed (1) a case of acute Lichen planus in a 
young man, a butcher by occupation, with a very extensive eruption, 
of typical character, covering the greater part of the body, and, what 
was very unusual, much of the face. The eruption was very closely 
set, of a vivid pink colour, and extremely itchy. The man complained 
as well of pain in the limbs. No clue to the origin of the disease 
could be obtained ; there was no history of sudden shock or chill, and 
he appeared to be a fairly robust and healthy subject. The mucous 
membrane of the mouth was very slightly affected. There were very 
numerous linearly-disposed papules which had become so distributed 
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by following the course of superficial scratches ; a slight linear abrasion 
of the skin made experimentally by the exhibitor a few days previously 
was now covered with papules. 

Dr. Badcliffe-Cbockeb stated that in his experience the cases which showed 
most extensive eruption on the hody often showed least eiTiption on the mucous 
membranes, and viee-versd. Cases of this acute type did best on salicin. 

(2) A case of granulomatous-looking swellings which the exhibitor 
showed tentatively as a case of GranvXoma annulare in a young and 
robust-looking woman. The diagnosis was made chiefly on the 
authority of the section of one of the nodules shown at the meebing, 
the histology of which was exactly like that of a section of granuloma 
annulare (which was shown for comparison), in a man brought before 
the Dermatol ogical Society of London some months ago by the 
exhibitor; in this latter case the diagnosis of Granuloma annulare 
was universally accepted. The young woman now shown had had 
no previous illness; the nodules had begun to appear five months 
previously, and some of them had left scars. They commenced as 
white sago-like swellings, afterwards becoming red, and then blue. 
Nodules of this type occupied the fingers, wrist, arm, breast, neck, 
heel, and dorsum of one foot. The exhibitor promised that this case 
should be tested for tuberculosis, and a fuller account of it would be 
published later in the British Journal of Dermatology, 

Dr. Pbikolb hesitated, on clinical groimds, to accept the exhibitor*s diagnosis. 
He pointed out the presence of deeply-pitted scars left where the eruption had 
subsided. The lesions, which were distinctly nodular, in no locality pi*e8ented 
complete circination, and in many positions, most markedly on the backs of the 
lower part of the legs, no sign of circination whatever. He was of the opinion 
that the case was probably of tuberculous natui'e, and suggested the trial of 
Calmette's ophthalmic tuberculin test as an aid to diagnosis. 

Dr. J. M. H. MacLbod showed a case of annular Lichen planus 
afEecting the penis and right forearm. The patient was a fairly 
healthy-looking man, aged 26 years, who was employed as a letter- 
sorter. He had enjoyed good health till two years ago, when he had 
had a nervous breakdown and was treated in a hospital for severe 
pains in the head. He suffered also from a weak peripheral circula- 
tion with cold hands and perspiring feet. He had never had syphilis, 
was married, and had several healthy children. The eruption about 
to be described appeared last August at a time when he was run 
down and nervous from having to do double work. It was confined 
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to the skin of the penis and right forearm^ and consisted of (1) small 
irregularly shaped papules, about the size of a pin's head^ flat-topped^ 
and of a lilac pink tint ; (2) larger roundish lesions about the size of 
a split-pea with a scale in the centre, which, on becoming detached, 
left a depression ; and (3) incomplete ringed lesions with an irregular 
border, about 2 mm. in breadth, covered with adherent scales broken 
transversely by striae, and enclosing areas of normal or slightly 
atrophic skin about the size of a threepenny-piece. The lesions were 
superficial, but had a definite and firm consistence. They appeared 
first as small flat papules, which increased peripherally and involuted in 
the centre with the formation of a scale, which separated and so pro- 
duced a ringed lesion. The lesions were associated with slight itch- 
ing. In addition to the lesions on the penis there was a solitary 
ringed lesion about the size of a large split-pea on the flexor aspect 
of the left forearm. No lesions occurred on the mucous membranes. 
The case was of interest (1) as it showed the method of develop- 
ment of the annular lesion by the peripheral extension of a papule 
and its central involution, and (2) because the shaft of the penis is a 
somewhat rare situation for Lichen planus. In this connection it is 
of interest to note that Felix Pink us has recently described {Archivf, 
Derm. u. Syph., Ixxxv, 1907, p. 11), a series of cases of a nodular erup- 
tion, with a close resemblance to Lichen planus, which occurred in men 
and was usually confined to the penis, but occasionally affected other 
parts, such as the abdomen, chest, and arms. He named it '^ Lichen 
nitidus '^ as it consisted of shiny papules with a central depression. 
These lesions never became confluent, but showed a tendency to be 
arranged in rows. 

Dr. Pbingle had seen on the day of the meeting a case which he had diagnosed 
six weeks preyiously as one of Lichen annularis, described by Dr. Galloway in 
1899 as distinct from Lichen planus of annular type. The manifestations were 
confined to the backs of the hands and wrists, and consisted of numerous circular 
lesions with raised, firm margins, averaging the size of a sixpenny-piece. An 
eruption of Lichen planus papules had, however, developed upon both fore- 
arms during the previous week. 

Dr. J. A. Ormebod showed an extensive case of Pityriasis rubra 
pilaris. The patient was a healthy-looking man, aged 30 years, and 
by occupation a coal-heaver. Previous to the onset of the present 
eruption his skin had been healthy, and he could cite no adequate 
cause for the rash. A month before the outbreak he had attended 
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the Seaman's Hospital for a scalp wound. The first indication he 
had had of the skin-afEection was that for two days he had noticed 
that, although working hard, he did not perspire. The skin of 
his forehead began to feel "tight," and that of the face and neck 
became red and scalj. The erythema and scaliness had gradually 
spread down on to the trunk and limbs. He was admitted to 
St. Bartholomew's Hospital on January 3rd, 1908, and the onset 
of the eruption had taken place five weeks before admission. At 
the time of exhibition the eruption had the following distribution 
and character : It involved almost every part of the skin, but was 
most marked on the neck, upper arms, and trunk. The scalp 
was slightly scaly, but not seriously affected, the face was red and 
scaly, while the neck and upper arms were covered with a diffuse, 
red, harsh scaly eruption. The vaccination marks stood out as white, 
unaffected areas. On the abdomen the eruption was profuse, but on 
each side there were areas arranged symmetrically where the skin 
was less uniformly involved. On the thighs there were discrete scaly 
papules, due to the follicles being filled with epithelial plugs. The 
legs and forearms were less affected, but the follicles were prominent 
and hard. The backs of the hands were harsh and scaly, but the 
dorsal aspect of the phalanges did not present the usual prominent 
follicles. There was slight scaling of the soles and palms, which were 
horny, but not more so than was usually the case. The scrotum and 
penis appeared to be unaffected. 

Dr. Pbinole remarked on the remarkably slight degree to which the soalp was 
affected, but had noted the same peculiarity in two cases of Pityriasis rubra 
pilaris of acute type similar to that exhibited. 

Dr. H. BAncLiFFE-CBOCKER and Mr. Gsobge Pernet showed (1) a case 
far diagnosis. The patient was a well-built and otherwise quite healthy 
male, aged 26 years, and Australian by birth. Seven years ago 
whilst working in very deep mines he used to get very hot, and he 
suffered from a rash about the body and inner part of the legs. 
Some of his mates also suffered from rashes on account of the heat, 
but in their case the skin soon recovered, whereas in the patient the 
rash remained a considerable time, the individual lesions running 
together, the limbs also becoming involved. Except for an attack of 
fever in the Gulf of Carpentaria he had always been quite well and 
strong. He had been under the care of various medical men, some 
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of whom had treated him for syphilis. The question of leprosy and 
Mycosis fungoides had also arisen. In 1906 he came under the 
observation of Dr. H. G. Anthony, of Chicago, who had come to the 
conclusion the case was one of Parakeratosis variegata. The account 
of the case, with histology, by Dr. Anthony, with the discussion on 
the diagnosis will be found in the Journal of Cutaneous Diseases (vol. 
xxiv, 1906, pp. 455 et seq.). 

Dr. Anthony had sent the patient on to Dr. Radcliffe-Crocker, but 
in the latter's absence the case had been seen by Mr. George Pernet. 
The following notes were made on December 4th, 1907 ; Scattered 
about the body and limbs were a number of patches circular and 
more or less oval in shape, and on the back varying from two and a 
half inches in diameter to the size of the palm. In colour and general 
appearance they were a pale pink and yellowish-pink, like the early 
patches of Xantho-erythrodermia perstans ; but on the front of the 
body and on the limbs they were mottled brownish and bluish, 
with intervening hues. The darker ones presented pigmentary 
changes together with spotty superficial atrophy and telangiectases, 
especially on the lower limbs and buttocks. On pinching up the 
patches infiltration could not be made out and the atrophy was not 
very obvious to touch. 

There was but faint scaliness in some of the older patches. 

As regards the general distribution, there was a distinctly sym- 
metrical tendency, and this became more obvious when a diagram was 
made of the patches. 

The lesions, once formed, never went away. There were no sym- 
ptoms in connection with them, and they were not anaesthetic. 

Mr. Pernet, when he saw the case, did not agree with the diagnosis 
of Parakeratosis variegata. He proposed to call the condition Erythro- 
atrophodermia perstans en plaques, just to label the case. 

The condition was possibly related to Brocq's Erythrodermies 
pityriasiques en plaques dissemin^es (Parapsoriasis en plaques), which 
Brocq considered had some likeness to Xantho-erythrodermia perstans.* 
Again, there are the cases of idiopathic atrophy of the skin in circum- 
scribed and multiple patches, the description of which resembles the 
present patient's condition in some features. According to Rille,t the 

* Brocq. Traite eZem. de Derm. Pratique, 1907, t. ii, p. 367. See also Civatte, 
Les Parapsoriasis de Brocq, 1906, p. 223, etc. 
t Rille, Encyclopcidie der Haut und Oeshlechtshrankheiten, 1900, p. 214, col. 1. 
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afore-mentioned idiopathic atrophy of skin cases appeared to him to 
be possibly identical with Brocq^s Erythrodermies pityriasiques. 

As the patient had had a variety of treatment, but not X-rays, Mr. 
Pernet had given the pink patch under the left nipple six exposures, 
with the result that the patch had practically disappeared as a com- 
parison with a photograph taken before the X-ray treatment showed. 
The idea was to treat the pink recent patches in this way and thus 
prevent, if possible, the atrophic, telangiectatic, and pigmentary 
changes presented by some of the patches. 

Dr. Radclipfb-Crocker saw the case on his return to town, and 
agreed the condition was not Parakeratosis variegata, but in most of 
its features corresponded with Xantho-erythrodermia perstans,"'*' the 
only real difference being in the mottled pigmented and telangiectatic 
patches on the front of the trunk and lower limbs, which were not 
only different from those of Xantho-erythrodermia perstans, in which 
the characters of the patches were very uniform, but from the lesions 

» 

of any dermatosis with which he was acquainted. He was of 
opinion the X-rays should be continued. The patches over one hip 
were now being dealt with in this way. 

The patient was admitted to University College Hospital in order to 
observe him more carefully, but as he preferred to attend as an out- 
patient various points in the case could not be readily gone into. 

Dr. J. M. H. MacLeod said that although the case did not seem to correspond 
perfectly to any member of the ill-defined gi'oup, which Dr. Colcott Fox and 
himself had pi^ovislonally named the *' resistant maculo-papular scaly erythro- 
dermias/' still, it appeai*ed to him to be closely allied to that member of the 
group which Brocq had designated as " Erythrodermie pityriasique en plaques 
disseminees." 

Dr. Pbikole thought that in the absence of itching and of a tangible amount 
of infiltration, the diagnosis of a pre-mycosis condition, which &t once suggested 
itself, could not be established. He was inclined to agree with Dr. MacLeod in 
including it among the inchoate group of affections synthesised by Brocq, imder 
ihe title of ** parapsoriasis," but some of its chai'acters resembled those of a 
eevere case of Unna's " Eczema seboiThoicum circumscriptum." 

Dr. Leslie Robebts regarded it as an example of Parakeratosis variegata. He 
considered that the whole foUiculai* system of the skin was involved, notwith- 
standing the patchy discrete chai'acter of the eruption. The einiption was not 
that of a typical seboiThoide. 

* See Radcliffe-Orocker's paper in Brit. Journ. Derm., vol. xvii, 1905, pp. 119 
et seq. Histological note by George Pemet, p. 134, which compare with 
Anthony's, loc, cit, p. 460. 
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(2) A case of Lichen planus verrucosidfS treated by violet light. The 
patient was a man, aged 32 years, who had had Lichen planus on and 
off for three years, for which he had originally attended at University 
College Hospital. In 1906 he came for a hard sore and secondary rash, 
and he had suffered from various manifestations of the specific disease 
(ulcers on tongue, throat troubles, cutaneous gummata, etc.) . On the 
right leg there were two nearly palm-sized patches of Lichen planas, 
greatly thickened, raised, and verrucose, and extremely irritable. In 
April, 1907, having been uninfluenced to any degree by other means, 
they were exposed to the violet light obtained by means of the 
mercurial vapour vacuum tube. 

The following were details of the exposures : 
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At 8^ to 9 inches distance. 
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For a time after the exposures were stopped in both series little 
was observed in the patches, except that they felt softer and the irri- 
tation ceased. But in the course of a month or so the flattening 
became accentuated and soon the patches became level with the skin, 
leaving purplish patches behind, with some thinnmg of the skin. 
Mr. Pemet desired to emphasise the importance of not going on 
indefinitely with the exposures, but to stop them at intervals to 
observe what time would do. 
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Dr. J. H. Sequbiba showed a case of tuberculides. The patient^ a 
domestic servant, aged 19 years, had suffered from an eruption on the 
skin of the extremities, ears, and face since she was twelve and a half 
years old. The first appearance coincided with her first menstruation. 
There had usually been an outbreak each spring and autumn and the 
lesions had gradually faded in the intervals. The present attack, which 
was the most severe, began in January, 1907. 

Each attack began with an eruption of small, painless, raised, red 
swellings, which slowly increased in size, projected above the surface, 
then broke down in the centre and slowly healed, leaving scars. 

When first seen seven weeks ago the following conditions were 
noted : On the back of the hands, wrists, forearms, and the lower 
part of the upper arms, and on the front of the legs and feet, were a 
large number of roughly circular, dull-red spots varying from 1 mm. 
to 2 cm. in diameter. The margins of the spots could be defined with 
ease by the finger, but each was surrounded by a rather livid area 
which shaded into the surrounding healthy skin. In the centre of 
many spots there was a yellow adherent seat, in others, a depressed 
dry area, and, again, in others, an ulcer oozing a little thin yellowish 
pus. Most of the lesions were discrete, but on the backs of the 
wrists, and about the elbows, and on the front of the foot and leg, 
they had in some instances become confluent. The largest ulcers 
were at the back of the legs. In addition to these active spots 
there were a large number of small white circular scars the sites of 
old lesions of similar type, and also some pigmented spots in the 
situation of some more recent healed areas. On each cheek there 
were a few white scars, and on the margin of the lobule of the left 
ear there was a group of circular infiltrated spots each showing 
central necrosis. The right ear was similarly but less severely 
affected. 

When shown at^e meeting the ulcerative lesions had almost all 
healed, the patient having had a prolonged rest in the horizontal 
position. There was no evidence of tuberculosis in the patient. She 
had had no serious illness, but " years ago ^' she had some swelling of 
the cervical glands. These did not rupture, and there was no scar. 

One broth^er was said to have died of " consumption '^ (?) when three 
years of age. 

The conditions were those described variously as "foUiclis^^ and 
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" acnitis/' or preferably follicular and papular necrosing tuberculides- 
The large ulcers were on the calf, and exactly like the ulcers in 
Bazin's disease. They did not appear, however, to have been pre- 
ceded by a definite lump, but to have been produced by the exten- 
sion of the small lesions above mentioned. This the exhibitor could 
not be oertain about as the ulcers were present when he first saw the 
patient. 

The opsonic index to tubercle was tested. It was found to be I'l. 

Calmette's ophthalmic test was made and a characteristic reaction 
obtained. The temperature throughout had been normal. There had 
been no albuminuria. 

Dr. Stowers exhibited a male patient, aged 53 years, bald-headed, 
the subject of rodent ulcer of about twelve months' duration. The 
lesioil, which could be covered by a threepenny -piece, was situated 
upon the left side of the scalp over the fronto-parietal suture. It 
was painless, but the special characters of the ulcer supported the 
diagnosis. No enlargement of glands existed. 

Treatment by excision or X-rays was suggested, the majority of 
the members preferring the latter. 



OSKAR LASSAE. 

The death of Lassar will be mourned, not only in Berlin, where his 
commanding position in dermatology was for thirty years unquestioned, 
but in the whole of Europe, where he was well known, and numbered 
among his friends a host of prominent Dermatologists. His death was 
the result of an accident. He was driving to the Agricultural College 
when his carriage collided with a motor. Death followed in a few 
days from septicaemia. 

Lassar was born in Hamburg on January 11th, 1849. After a 
course of study at Heidelberg, he went through the campaign of 
1870 and won the Iron Cross. Subsequently his studies were con- 
tinued in Gottingen, Strassburg, and Berlin. He took his degree of 
Doctor of Medicine at Wurzburg in 1872. At this time he came under 
the influence of Hoppe-Seyler and Salkowski and worked in their 
laboratories. For some time he assisted Meissner in the Physiological 
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Institute at Gottingen. In 1875 he was appointed assistant to Cohn- 
heim in the Pathological Institute at Breslau. But in 1878 he settled 
in Berlin, where for a short time he assisted Lewin in the management 
of the Skin and Venereal Department of the Charite. 

In 1880 he obtained his Privatdozentship, and twelve years later 
was appointed Professor of Dermatology. 

When Lassar began his career in Berlin, Dermatology was a dis- 
credited branch of medicine. To him belongs the honour of having 
raised the standard of the Berlin school to its present height. He 
was a man of varied accomplishments with wide humanitarian interests. 
In later years most of his work was carried on in his private clinic 
and the Policlinic, where some 12,000 patients annually sought the 
benefit of his ripe experience. As an author he has made numerous 
contributions to the literature of Dermatology, but his bias was ever 
towards the practical, and his efforts were mainly in the direction of 
therapeutics. He was one of the first to treat cutaneous inflammations 
by means of porous ointments, and even students are familiar with 
" Lassar^s paste." Lassar was a man of many-sided activities. His 
extraordinary powers of organisation secured him the position of 
General Secretary in the International Congress of Medicine in 
1890. In the German Hygiene Conference in 1883 he excited public 
interest in the question of cheap public baths. He founded the 
German Society for promoting Public Baths, and his efforts to pro- 
mote this cause, which Englishmen consider so essential to health, 
have won for him the warm regard of his countrymen. He also 
founded the Dermatological Society of Berlin, and was the originator 
and editor of the Dermatologische Zeitschrift. Lassar^s recreation 
was chiefly riding and driving. He was an excellent linguist, an admir- 
able host, and fond of children, for whom he wrote Oeschichten und 
Gedichtenfur kleine Kinder (Stories and Poems for little Children). 

By the death of Lassar Dermatology has lost an indefatigable worker. 
He was one of the few remaining links between the present and the 
now historic past. But to this generation he has left the memory of 
a charming personality, and to the future an imperishable fame in the 
annals of Dermatology. Leslie Roberts. 
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THE QBOUFS OF DISEASES NAMED SEBOBRHOIC ''XEROSIS.'* 

Dabieb. {Ann. de Derm, et de Syph., January, 1907, p. 3.) 

Dabibb undertakes the re-examination of the question of the present position 
of the seborrhoic diseases, which, as he rightlj says, are in a sufficiently chaotic 
confusion. A careful historical reswme of the use of the term by various writers 
is made, and a particularly closely reasoned exposition of the views of Sabouraud 
is given. These are summed up in the statements that according to Sabouraud 
there is a special microbe I'esponsible for oily seborrhoea and for calvities, 
another which produces the scab of pityriasis, another which produces acne and 
the "croiite steato'ide"; and finally, where all these conditions are found 
together, as frequently happens, there is an accidental symbiosis of these 
microbes. Darier finds these conclusions too schematic, too logical, for accept- 
ance. He cites Jacquet's observations on the vemix caseosa of the fostus, in 
which fatty pityriasis and sebon'hcea are associated without any microbic 
infection ; and Besnier*s opinion that a special " seborrhoic " disposition exists, 
hereditary, non-contagious, dating from birth, and accentuated by a number of 
local or internal irritations ; and suggests the adoption of the term " kerosis " 
to indicate this underlying morbid state of which all the varieties, named 
respectively pityi-iasis of Willan, seborrhoea of Fuchs, calvities, oily hyperidroais, 
acne, seborrhoic eczema are probably only symptoms or complications. He 
defines " kerosis "as "a morbid condition of the skin, characterised by a 
yellowish or greyish colour, with accentuation of the pilo-sebaceous follicles, a 
consistence sometimes fatty, sometimes dry, with a tendency to branny 
desquamation and a particular liability to surface infection." These points are 
dealt with in detail in a masterly essay too long to abstract. It is interesting 
to note that he includes as manifestations to be included in his class of " kerosis,'* 
forms of acne, such as acne necrotica, acne keloid, and furuncular acne, as well 
as rosacea. 

Seborrheides of the type of Unna's seboiThoic eczema are to be regarded 
as *' eczematisations " of a kerosic skin, using the term " eczematisation " aa 
synonymous with the inflammatoiy reaction of the skin to injuries of mechanical, 
chemical, physical or microbic origin. Of these the latter group is by far the 
most common, and the organism most fi^uently guilty is the staphylococcus 
with grey cultures, the morococcus of Unna. With this wide conception of a 
general disease, preceding the individual manifestations upon which attention has 
been concentrated to such a degree as to make of them separate diseases, Darier is 
free to probe more deeply into causes. Life in town, overcrowding, overwork 
possibly adds to its fi*equency ; heredity ceiiiainly plays a part. In the life of 
the individual, exacerbations are noticeable in association with sexual disturb- 
ances, with dietic imprudences, with cei*ebral and nervous derangements. In 
strenuous opposition to the view that microbic infection explains all the 
symptoms, Darier, while accepting the fact of the presence of these, denies their 
specific pathogenicity. He considers that the bottle-bacillus, the micro- 
bacillus and the morococcus are normally present on the skin ; they multiply 
to an exaggerated degree in kerosic persons, and with regard to the bottle- 
baciUus and the micro- bacillus the part played by this multiplication inpi-oducing 
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fymptoms ib open to queBtion. The morococcus by its excessive mtiltiplication 
undoubtedly does produce inflammatoiy reactions. 

The peculiar incidence at certain ages of varying types of symptoms, all to 
be included in the great class of kerosis, is noted. Thus dry pityriasis is the 
feature of young adolescence, being transformed to the greasy type with the 
approach of puberty, marked also by the advent of seboirhoea of the face and 
acne. From 18-30 is the period for " seborrheic " baldness in men, and the same 
limits of time may be placed for the eruption of rosacea, with a second outburst 
of the latter between 40-50. With the appi-oach of age and the decrease of the 
sexual activities kerosis sensibly diminishes ; but it is possible that " senile flat 
warts" and the "multiple epitheliomatosis " of Besnier are to be included as 
late products of this protean affection. 

Since with this conception kerosis is a dystrophic disease of the skin, the 
result of troubled nutrition of the organ, in which alterations occur in the 
circulation of its fluids, and in the kei'atinisation of the epidermis, it would not 
be supposed that treatment could affect much improvement, and it is certain 
that this must be guided by very complex considerations. General measures of 
influencing nutrition, such us by the administration of phosphoinis, ai*senic, and 
cod-Hver oil, must be combined with the local applications of medicaments pro- 
moting keratinisation, of which sulphur, ichthyol, tar, resorcin are the best; 
and the most that can be hoped for, as a rule, is the control of symptoms rather 
than a radical cure. 

£. G. L. 

THE SPIROCHiBTA FALIiIBA IN THE BLOOD OP SYPHTLITICS. 
Lb Sotjbd and Paqniez. {Ann. de Derm, et de Syph.^ Januaiy, 1907, p. 42.) 

The difficulty of finding the Spirochseta pallida in the blood of syphilitic 
patients, evidenced by the failures recorded by very experienced obsei'vers, and 
due probably to the sparsity of the organisms as compared with the mass of the 
blood, has led to many procedures whose object is to minimise this difficulty. 

In a first group of cases the method of Noeggei*ath and Stoehelin was used. A 
cubic centimetre of blood, withdrawn by puncture from a vein, is mixed with 10 c.cm. 
of acetic acid (solution i). This is centrifugalised and the deposit spread on a 
slide and coloured with Giemsa's stain, freshly pi*epai*ed, for several hours. In 
five cases of recent untreated syphilis tested by this means the blood showed no 
spirochsetes. In two cases in which the method of Ruge (which substitutes 
formol 2 ccm., acetic acid 0*5 c.cm., water 100, for the one third solution of acetic 
acid used in the above experiment), a negative result also occuired. A new tech- 
nique was then essayed. The blood withdi*awn from the vein was mixed with a 
solution of chloride of sodium and oxalate of potash, producing an oxalisation of 
the blood of 3 : 1000 ; centiifugalising this mixture until several layers of sedi- 
ment formed ; withdrawal of the uppermost layer with a pipette, and spreading 
this on a slide which was then stained with Giemsa's fluid. Here again, with 
three cases of active syphilis the search for organisms was negative. 

The failure of these methods, together with an experiment of Levaditi, which 
tends to shows that the spirochseta does not obey centrifugalisation, has led 
these authors to abandon that method. The blood is mixed with a weak solution 
of chloride of sodium. The red corpuscles are rapidly removed by centrifugalisa- 
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tion ; the clot which continnally forms in the residue imprisons all the elements 
other than corpuscles. This is dissolved in acetic acid or Ruge's liquid. The 
drawback of this method is that the mass of the i^sidue on the slide is too great 
to be readily coloured by Giemsa*s stain. 

±j. Gk Xi. 

TRAUMATIC EPIDBRMIC CYSTS IN ABNORMAIi POSITIOITS. 
DuBBBUiLH. {Ann. de Derm, et de 8yph., January, 1907, p. 35.) 

Cysts due to the inclusion of epidermis in the tissues as a result of injury are 
commoner on the hands than elsewhere, as a natui'al result of the greater 
frequency of injury in these parts. The fragment of epidermis removed by the 
injuiy from the siirface and buried in the deeper parts tends to grow and form 
hard tumours, distinguishable from sebaceous cysts by microscopic examination. 
Dubretiilh collects, in this paper, records of thirteen such cases in positions other 
than the hand ; three of these are of his o^ti observation. These positions werei 
the eyelid, leg, scalp, buttock, forehead, tongue, eyebrow, forearm (2), after an 
operation for injury to the radial nerve, prepuce (2), after circumcision. Probably 
this accident is commoner than is supposed, and Dubreuilh has performed a 
service in calling attention to it. 

, £. Gr. Ij. 

THE CEREBRO-SPINAIi FLUID OP HEREDITARY SYPHIIilTICS. 
Rayaut. (Ann. de Derm, et de Syph., February, 1907, p. 81.) 

This author has contributed two eai'lier papers on the cytology of the cerebro- 
spinal fluid in secondary and in tertiary syphilis. The present research rounds off 
the study of this aspect of syphilis, with the consideration of hereditary syphilis. 

Twenty-eight children of syphilitic parents were examined. These are divided 
into classes according as they showed lesions of the skin or mucous membrane, 
or the contrary, and are tabulated on p. 107. It is at once seen that of the eight 
eases in which no lesions of skin or mucosa were present, seven showed no 
lymphocytosis of the cerebro-spinal fluid, and medium lymphocytosis in one 
case. Of twenty-one children with cutaneous or mucous lesions, sixteen showed 
medium or gross lymphocytosis. The presence of this symptom was not always 
associated with clinical symptoms of affection of the nervous system, but as in 
the case of the researches on secondary syphilis, lymphocytosis of the cerebro- 
spinal fluid, when present by itself, indicates the involvement of the nervous 
system and becomes a symptom of equal impoi*tance with any clinical mani- 
festation, with the advantage that it is often of earlier appeai'ance. 

E. G. L. 

NOTE ON TWO CASES OFSXJBCUTANEOnS SARCOIDS. Thibieboe 
and BoBD. (Ann. de Derm, et de Syph., February, 1907, p. 113.) 

Two cases, both occurring in women, and with very chronic histories, are here 
recorded, together with the histological examination in each case of a portion Of 
the skin, which confirmed the diagnosis of sarcoid of Darier-Roussy. In both 
cases a tubercular history, both family and personal, wsks obtained ; oddly enough 
both patients had suffered from pleurisy, which had probably been tubereulous. 
The nearest analogue of this affection is erythema induratum, and since both 
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diseaftes must be now regarded as symptoms of tuberculous invasion, their 
clinical similarity is not surprising. 

!E. Gr. Xj. 

A CONTBIBUTION TO THE BACTERIOIiOGY OF THE 
SEBACEOUS GIiANDS. Halle and Ciyatte. (Ann. de Denn. et de 
Syph., March, 1907, p. 184.) 

When a sebaceous gland or comedo is squeezed so that its contents ai'e 
extruded, and the matter thus divided is stained and examined, several organisms 
are seen, of which the micro-bacillus of Unna and Sabouraud, the bottle-baciUus 
and the morococcus or pol3rmoi'phic coccus are the most constant. When the 
same matter is grown on ordinary culture media, the coccus and a diphtheroid 
bacillus alone grow, in aerobic conditions. But the writers of this paper have 
demonstrated that under anaerobic conditions another organism, a fine bacillus, 
easy to stain, and remaining stained with Gram, is found in the contents of 
sebaceous glands and comedones; this organism seems morphologically 
identical with that seen in the smear of the filament pressed on a cover glass ; 
but the fact of its strict anacrobism and that it does not grow on the medium 
prescribed by Sabouraud for his bacillus would seem to point to a dissimilarity. 
Its pathogenicity has not been established. 

• £. Gr. Ij. 

KEW RESEABCHES ON THE MICBOSFORONS. Saboubaud 
{Ann. de Denn. et de SypK March, 1907, p. 161 ; April, 1907, p. 225.) 

The plural, used by Sabouraud, is meant to convey the fact that there are 
several varieties of microsporon. This fact has long been recognised, the fungus 
affecting the cat, the horse, the dog, having been demonstrated and occasionally 
having been found in man as an accidental infection. But the unity of the type 
of the common, small-spored ringworm of children (the Microsporon Avdouini) 
has been maintained by many writers. Sabouraud now throws his authority into 
the scale of the opinion announced in 1896 by Fox and Blaxall, that there are 
several vaneties of this organism, and has isolated thi-ee new species with typical 
cultures. He has given these varieties the names Microsporon lanosum, Micro- 
sporon umbonatum and Microsporon velveticum in description of the appeai*ances 
of these cultures. The character of the clinical appeai-ance and culture of the fii*8t- 
named organism, Microsporon lanosum, seems to appi*oximate it to the mici*o- 
sporons already demonstrated to be of animal origin, but no animal has as yet 
been distinguished as growing this type most i^adily. Plates, showing the 
appearance of the cidtures of the forms of microsporon hitherto described (seven 
in all) are added. The other two new species, due to Sabouraud, the Microsporon 
velveticum and uvfihonatum, were observed in isolated cases and are distinctly rai^, 
but the third, the Microsporon lanosum, is said to account for one third of the 
cases of small-spored ringworm of children in Paris, and to this new ioiia 
Sabouraud devotes a second paper. It is a form that readily becomes inflamed 
and readily infects the smooth skin, in both respects contrasting with the Micro- 
sporon Audouini, 

A careful description of the technique employed in demonstrating the fungua 
is given. Sabouraud has renounced his former opinion that the hair is affected 
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before the surrouiiding Bkin, and is able to demonstrate, in a series of excellent 
photographs, the sequence of invasion, from the epidermis to the mouth of the 
follicle, the sheath, and finally the shaft of hair, the latter becoming infected, not 
from the walls of the follicle, but by ribbons of mycelium which descend from the 
cone of fungus filling up the orifice of the follicle like the cork of a laboratory 
water-bottle, the hair passing through the cone. A historical resume of the 
subject of smaJl-spored ringworm in which generous recognition is made of 
the pioneer work of Adamson and Fox and Blaxall, ends this very interesting and 
important contribution. 

£. G. li. 

NEW BE8EABCHES ON THE MICRO SFORON8 : THE INTRA- 
PTTiAB ICYCEIiIITM. Saboubaud. {Ann, de Derm, et de Syph., May, 
1907, p. 326.) 

This, the third contribution to the subject of small-spoi'ed i-ingworm made by 
Sabouraud is confined to questions of mode of gi-owth of the fungus in the 
hair. He shows conclusively that the fungus, filling up the orifice of the 
follicle, sends down long and lai*ge strands of mycelium which penetrate the 
cuticle of the shaft in about the middle of its folliculai* poi-tion, and occupy the 
substance of the hair as mycelial threads which i*emain unstained and run in 
the long axis of the hair. Thus in addition to the mosaic sheath of spores 
sun*ounding the hair there is'^an internal invasion strongly resembling the 
appearance seen in favus and the tricophyta. These intra-pilar strands of 
mycelium in part tei*minate in a sheath which intervenes between the shaft of 
the hair and the mosaic of spores ; in paH are prolonged to form the tei'minal 
fringe of mycelium which is found just above the bulb in hairs which are 
removed entire, and which, having been first described by Adamson, Sabouraud 
insists should retain the name of the " fringe of Adamson." 

E. O. li. 

NEW RESEARCHES ON THE MICROSPORONS : GhENERAI. 
MORPHOLOGY OP THE FUNGUS IN THE HAIR. Saboubaud. 
(Ann. de Derm, et de Syph., June, 1907, p. 309.) 

In his fourth paper Sabouiuud investigates certain details in the life-history 
of the microsporon. He shows that the spoi'es which enclose the hair in a 
mosaic sheath are derived from breaking up of descending extra-pilar mycelial 
thi'eads. It would appear at first sight that the inti*a-pilar mycelium, which was 
described fully in the third paper, has no shai*e in the production of this external 
spore -sheath ; but certain preparations figured in the paper give reason to 
suppose that while the mosaic sheath is in the fii*st instance produced by down- 
growths from the mouth of the follicle of mycelium external to the hair, the 
intra-pilar mycelium may eventually contribute to the regeneration of the spore- 
envelope from below. 

E. G. L. 

ASSOCIATION OP LUPUS VULGARIS AND LUPUS ERYTHE- 
MATOSUS. Spitzek. (Ann. de Derm, et de Syph., March, 1907, p. 189.) 

Authentic instances of the association in the same person of these two diseases 
are extremely rare. The diagnosis of the case here i*eported by Spitzer from 
Lang's clinic rests upon histological examination, sections from the area 
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diagnosed as Lupus yulgaris showing bacilli, and sections from the Lupus 
erythematosus portions showing the histology characteristic of that disease. 
A bibliography is appended. 

£. Gr. L. 

A CASE OF XERODREtHA PIGMENTOSUM OF KAPOSI WITHOUT 
PIGMBNTTATIOW. AuDBY. (Ann, de Derm, et de Syph., March, 1907, 
p. 199.) 

The patient was a man, aged 24 years, who had had since early childhood 
a generalised xerodermic condition of the skin, with erythematous, achromic, and 
scaly patches in parts, but with no pigmentation anywhere except some freckle- 
like stains on his hands. Three or four years previously to being seen by 
Audry he had developed on the upper lip a tumour which was demonstrated to 
be epitheliomatous. A section of the xerodermic skin from the elbow showed 
atrophy of the epithelium, lymphocytic infiltration of the coiium, changed and 
partially degenerated collagen, absence of elastic fibres in the sub-epithelial 
zone, with dilated capillaries, and finally, increased production of elastine in 
the deeper layers. Audry considers that this disease must be regai'ded as a 
congenital dystrophy, and combats the view that a type of the disease of later 
development (Xeroderma pigmentosum tardivum) exists. Too much importance, 
he thinks, has been ascribed to the complication of epithelioma, which is purely 
accidental, and which has rendered common its confusion with Unna's pig- 
mentary epitheliomata (Seemannshaut carcinom). 

E. G. L. 

SYPHILITIC CHANCRES WITHOUT SUBSEQUENT SECONDARY 
SYMPTOMS. Oltbamabe. (Ann. de Derm, et de Syph., April, 1907, 
p. 246.) 

Thb opinion is veiy widely held, as is evident from the many authorities 
quoted, that the secondary eruption is the necessaiy sequence of the infective 
chancre ; so much so that many teachers insist upon the withholding of treatment 
until the secondaries show themselves, and regard the chancre as of doubtful 
authenticity until its character is confii-med by this event. Oltramai'e has had 
his faith in this dogma shaken by several cases in which an apparently typical 
infective chancre was not followed by other symptoms (in the absence of treat- 
ment, of course), and by one case in particular here recorded : A man, aged 25 
years, had connection with a prostitute, in whom subsequently a chanci'e of the 
neck of the uterus was detected. The man developed a chancre a month after 
his first intercourse. No specific ti*eatment was adopted, and no further sym- 
ptoms occurred ; the man having been kept under obsei'vation for five months, 
and then having failed to return for inspection, and three years having elapsed 
since he was seen, the author assumes that he has remained free from symptoms. 

E. Gr. L. 

HECUBRSNT ERYTHEMA SCARLATINIPORME. DUBBEUILH. 
(Ann. de Derm, et de Syph., April, 1907, p. 261.) 

The patient was a German commercial ti-aveller, aged 35 years. He had had 
two previous attacks in 1901 and 1903, the third being seen by Dubreuilh in 
1906. This commenced with a vivid erythema of the chest, with spoi'adic 
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pimctiform papules at the border of the erythema and vesicles on the hands, and 
terminated with a geneind desquamation of the pai*t8 affected. In a second out- 
break numerous vesicles developed on the erythematous patches, and the tern- 
peratui-e was raised to 39^ to 40° C, with symptoms of prostration, sleeplessness, 
and intense itching, and much oedema of the limbs. There was no albumen in 
the imne, and no drugs had been taken prior to the attack. The patient was 
free from the eruption within three weeks of the onset. Quinine and ergotine 
internally, and starch and talc powdera externally, were pi'escribed. 

£. Gr. Xi. 

A PBBLIMtKrARY NOTE ON THE IMPORTANCE OP CURBT- 
TINa THE SURFACE IN THE DIAQNOBIS OP CERTAIN SKUST 
DI8EASE& Brocq. {Ann. de Derm, et de 8yph., May, 1907, p. 305.) 

Bbocq has extended the use of " Auspitz's sign ** — the series of phenomena 
observed on removing with the finger-nail the superficial scale of psoriasis — to 
other skin-diseases, and has substituted for the finger-nail a small curette. He 
claims that valuable criteria for diagnosis may be obtained in several diseases. 
Thus the method allows of the perception of the thickness, degi'ee of stratifica- 
tion, diyness, whiteness, lustre of the scale, as in psoriasis; their yellowness, 
softness and moisture as in careinoma and in seboiThoic eczema of IJnna ; the 
degree of their adherence, and whether the scale dips into the follicle, etc. 
The presence of sei'osity may be detected by applying thin blotting paper to 
the scraped 8m*face and noting whether it becomes wet. The varying facility 
with which bleeding results as a result of the superficial scraping is an important 
diagnostic feature. Brocq has found the method useful in psoriasis, para- 
psoriasis. Eczema seboiThoicum, Pityriasis rosea, Pityriasis rubi-a pilaris. Lichen 
planus. Lupus erythematosus. Lupus vulgaris, Syphilides ; and the differential 
features of each of these diseases as tested by the curette are detailed. 

E. G*. L. 

EPITHELI0MAT08IS OP SOLAR ORIQIN. DuBEEUiLH. (Ann, de Dei-m, 
et de 8ypK June, 1907, p. 387.) 

DtTBREUiLH classifies cutaneous epitheliomata in three divisions : 

(1) Of the lip ; cancer derived from mucous membrane. 

(2) Rodent ulcer coiTesponding to the " baso-cellular " epitheliomas of Kix)m- 
pecher. 

(3) Papillary or kei'atosic epithelioma, coiTesponding to the spino-cellular ej i- 
theliomas of Krompecher. 

It is with this latter type that he deals. This variety differs from rodent ulcer 
in that it appeal's on parts of the skin which have previously shown signs of 
disease, and a general condition, which he proposes to call ** senile kei'atosis," 
precedes the development of the epitheliomas of this class. Senile keratosis 
shows itself by a blotchy, circumscribed pigmentation with alternating patches 
of achromic atrophy, among which are often found fine dilated veins. Upon this 
follows the development of "kei-atoma senile" which frequently becomes epi- 
theliomatous. These changes, regarded as senile, take place only in uncovered 
parts of the skin, and are in all probability due to sun- bum. They ai*e more fre- 
quent in persons who live in the open air. The regional distribution of the lesion 
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is influenced by the circumstances of clothing, not by anatomical considerations. 
The pathology is probably very similar to that of the epitheliomatous changes in 
Xeroderma pigmentosum. 

A very full table of cases of epithelioma observed in the clinic for seventeen 
years is included in the text. 

£. G. L. 

OW A ISnSSW TYPE OP GBJSrEBAIjISBD BXPOLIATING ERY- 
THBOBEBMIA WITH UBTICARIAL ASPECTS. Pautbieb aud 
Page. (Atm. de Demi, et de Syph., July, 1907, p. 433.) 

The patient under consideration was a man, aged 49 yeai*s, who, after several 
partial invasions of the body by erythrodermia, became universally affected in 
1906 with erythema, desquamation and infiltration of the skin, and in parts 
vesication. The hair and nails showed no change. Itching was intense. The 
glands wei'e moderately but genei*ally enlarged. Differential blood count was 
normal. The urine was albuminous. A matter of much intei*est was noted, 
namely, that when the itching and infiltration were diminished by suitable treat- 
ment, the man became dyspnoeic and r&les appeared in the lungs, and the heart 
beats became iiTegular and rapid, the urine scanty. This alternation was 
observed repeatedly during the six months of his retention in the hospital 
He finally died in December, 1906, with post-mortem appearances of hepatisation 
of the lungs, pericardial adhesions, and enlarged heart and liver, and congested 
kidneys. 

A portion of skin, removed by biopsy during the height of infiltration 
and redness, showed hyperacanthosis and cellular infiltration of the superficial 
zone of the corium, conditions recalling the appearance of pre-mycosic infiltm- 
tions. In a section of skin made five minutes after death these appearances had 
entirely disappeared ; this is probably to be explained by the fact that at the 
time of death the skin had become almost normal in aspect, while the visceral 
complications gained the upper hand. The only similar case which the authors 
have found in the literature is one reported by Jacquet in 1890, in which, under 
treatment with occlusive dressings, a skin which for a year had been the seat of 
an intense infiltration in ten days recovei*ed its normal appearance, histological 
examination befoi*e and after ti*eatment showing clearly the disappearance of 
the byper-acanthosis and infilti*ation visible in the earlier examination. 

The apparent alternation of viscei*al and cutaneous symptoms in this case is 
commented upon at length and parallel cases cited from the literature. Brocq^s 
views on the subject are well known : and inasmuch as this contribution was 
worked out in Brocq*s laboi'atory, the views of that teacher are naturally assigned 
their proper weight. Indeed, there are not wanting many signs that the reaction, 
so long victorious under the leadership of Hebra and Kaposi, to the " humoral " 
theoiy of cutaneous disease, has gone too far, and is to be followed by a closer 
attention to the general constitutional symptoms associated with cutaneous 
eruptions. 

E. G. L. 
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SpiROCH-ffiTA Pallida* 

At the Beme Meeting in 1906 of the German DermatologicaJ Society it was 
decided there should be some fitting memorial to the labours of Schaudinn. 
This memorial has taken the form of a fine Atlas just issued by Professor 
Erich Hoffmann, the friend and collaborator of Schaudinn, and to whom is 
due some of the credit connected with the discoveiy of fi>. pallida (or Treponema 
pallidum). Within the covers of the Atlas are thirty coloured plates and four 
plates of photo-micrographs representing experimental inoculations of the 
syphilitic products in the various tissues (including the eye) of the body. In 
addition there are many instructive figures of other Spirochsetx^ such as 
£f. plicatilis, S. refringens, S. hucccdiSf S, dentium, S. Ohermeieri, etc., and also 
of Trypano9(yma equiperdum. The stains employed were mainly Giemsa, and 
for sections the method first employed by Levaditi, and the one subsequently 
modified by that'histologist and Manouelian. Fig. 3 of Plate XII shows excellent 
results as to the Spirochaeta pallida in the supra-renal of a case of congenital 
syphilis which died on the fourth day after birth, by the following method : 
After a short time in a formalin solution (1 in 10 of water) sections were cut by 
the freezing method and placed in Giemsa (one drop to the c.c. of distilled water) 
for twelve to twenty-f oui* hours, passed through a concentrated potash and alum 
solution, and mounted in glycerine gelatine after rapidly washing in distilled water. 
The four last plates of photo-micrographs ai*e of special interest, representing high 
magnifications of Schaudhm's pi'eparations. Altogether the Atlas, which con- 
tains a portrait of Schaudinn, reflects the greatest credit on all concerned, but 
especially on Hoffmann, whose labour has evidently been one of love for his friend 
and co-worker, and on the Grerman Dermatological Society, under whose auspices 
the work has been published. Praise is also due to the various contributors of 
preparations ; the aHists, Landsberg and Helbig ; the publisher ; and last, but 
not least, to the generosity of Edward Simon, doctor of law, whose donations in 
the cause of syphilis investigations might be well imitated in this country. 

G. P. 

* Atl(X8 der Mtiologischen und Experimentellen Syphilisforschung. Ekich 
Hoffmann. Berlin : Springer, 1908. Price 48 marks. 
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THE EELATIONSHIP OF LUPUS ERYTHEMATOSUS AND 
ERYTHEMA MULTIFORME, WITH AN ILLUSTRATIVE 
CASE. 

By JAMES GALLOWAY and J. M. H. MACLEOD. 

The case which forms the basis of this contribution is one of 
unusual interest at the present time, when the nature of Lupus 
erythematosus is under discussion, and its relation to tuberculosis on 
the one hand and to Erythema multiforme on the other is being^ 
debated. The patient whose case is about to be described presented 
lesions on the face and hands which were of such a nature as to form 
a connecting link between a circinate Erythema multiforme and acute 
Lupus erythematosus, lesions on the fingers suggesting " folliclis,*'^ 
and lesions characteristic of Erythema induratum on the legs. 

Description op the Case. 

The patient, Beatrice S — , aged 27 years, first came under our 
observation in the oat-patient skin-department at Charing Cross 
Hospital in August, 1 906. 

She was a somewhat delicate-looking woman who led the sedentary 
life of a dressmaker. Her father was alive, and was said to be 
healthy. Her mother was also living but was not in good health, the 
nature of her illness being unknown. The patient was the sixth of 
a family of eight, and the others were healthy. There was no history 
of tuberculosis in the family or the immediate antecedents. 

The patient had enjoyed excellent health till four years before she 
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came to the hospital, when she accidentally discovered the first traces 
of Bazin's disease in the form of one or two nodules on the front 
of the left leg. They seemed to be situated just below the skin over 
the tibia. These nodules were painful after the patient had been 
standing, and finally the pain became so considerable as to prevent 
her walking. The pains were not continuous ; they were shooting in 
character, but were not of the severe type which suggests involve- 
ment of the bone, and did not prevent sleep at night. The skin over 
these nodules gradually became red, forming erythematous patches, 
oval in shape, and of about an inch in the long diameter; as the 
erythema made its appearance the pain decreased. These patches 
were still obvious, though they had diminished in brightness and in 
size. There was neither ulceration nor discharge of pus from these 
lesions ; a coarse desquamation followed the erythema. Following the 
appearance of the two nodules noted, several smaller lesions appeared 
on both legs, and passed through a somewhat similar course of 
development. 

Fourteen months before coming to the hospital a red nodule the 
size of a split-pea developed on the ulnar side of the back of the 
right hand. Several others of similar character made their appear- 
ance shortly afterwards on both hands. At length these nodules 
showed themselves on the fingers, and became reddened in colour and 
surrounded with a good deal of erythema. On one occasion one or 
two of the nodules suppurated, and after poulticing a certain amount 
of pus was discharged. The suppurative lesions healed entirely, but 
the others persisted. 

The lesions on the face appeared in 1905, at about the same time as 
the affection of the hands. The patient described herself as having 
been in fairly good health during the whole of this period, the con- 
dition of her skin causing her comparatively slight discomfort 
and annoyance. She had suffered, however, for as long as she 
could remember from a weak peripheral circulation, which mani- 
fested itself in cyanosed and clammy hands, cold feet, and a marked 
tendency to chilblains. 

In October, 1906, the patient was exhibited at the Dermatological 
Society of London (vide Brit. Joum. Derm,, 1906, vol. xviii, p. 406), 
when the following notes were made : A number of lesions of Bazin^s 
disease, in various stages of evolution, from deep-seated nodules to 
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depressed pigmented scars, were present on the calves of the legs. In 
addition to the lesions on the legs there was on the face an actively 
spreading eruption of erythematous, scar-leaving patches, of the 
nature of Lupus erythematosus. These patches were observed around 
the eyes, on both cheeks, near the angles of the jaws, and on the 
sides of the neck. The lesions on the neck were recent, and pre- 
sented a wavy, raised border. The fingers were also affected, 
especially those of the left hand, where there were several persistent, 
congested patches, of a purplish tint, and a number of small white 
atrophic scars. 

A physical examination was made of the patient about this time, 
which failed to reveal any definite physical defect in the chest. She 
was given a course of cod-liver oil and malt and various soothing 
applications for the skin, and told to take every advantage of the 
fresh air in the country where she lived. In spite of living in the 
country and the treatment the disease went on spreading, and as 
new lesions kept appearing on the hands and face it was decided to 
admit her into hospital, which was done on October 25th, 1906. 

A general examination was made on her admission, and it was at 
first noticed that she appeared to be sound in every respect except 
for the skin-affection ; an exception was subsequently taken to this 
note, as will be mentioned, on a more careful examination. 

The patient was kept in bed after admission for some days, and 
was quite comfortable and appeared to be fairly healthy. The skin- 
lesions especially gave her less discomfort, and the temperature, 
pulse, and respiration records were all perfectly normal. 

A few days after admission the following notes were made as a 
result of more critical examination : 

Condition of skin, — Face : ^' Situated symmetrically on both 
sides, involving mainly the skin in front and behind the angle of the 
lower jaw, extending over the cheek in front and back to the 
lateral line of the neck were ringed and circinate erythematous 
patches. The erythematous areas of skin were slightly thickened, 
presenting closely in appearance those of chronic Erythema (multi- 
forme) exudativum. Interspersed among the erythematous patches 
on both cheeks were small, ringed areas, about half an inch in diameter, 
where the skin was atrophic, nearly scar-like. The patient stated that 
these atrophic patches had appeared at points which discharged and 
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which she had poulticed last March (1906) . In addition to the general 
areas involved there were small^ outlying^ erythematous lesions both 
on the face and neck. 

^'The whole of this condition dated from December, 1905/^ 

Hands : Both hands were involved, nearly symmetrically, but the 
right was more seriously affected than the left. The lesions consisted of 
erythematous areas which tended to atrophy and became more severe 
towards the tips of the fingers. Interspersed among these areas of 
erythema were small nodular lesions, but these occurred also where 
the skin appeared to be normal. They appeared to produce points 
of atrophy about one eighth to a quarter of an inch in diameter, and 
resembled the lesions described as " foUiclis.^' Actual necrosis had 
occurred at the tip of the left little and ring finger and the right 
little finger and thumb. 

The whole of this condition dated back to August, 1905. 

Legs. — Left : There were small lesions resembling those of the hands 
at the extremities of the fifth and fourth toes. The leg presented six 
areas where the skin and subcutaneous tissue had been affected. 
The colour of these lesions was bluish-red, and their sh>pe rounded. 
The surface tended to desquamate, but there appeared to have been 
actual ulceration of one on the front of the shin. At the back of the 
leg near the centre of the calf several nodules had coalesced, forming 
an irregular indurated area. 

Bight : The toes were unaffected. The leg showed a few pigmented 
scars, with small thickened skin-eruptions on the posterior surfaces 
at about the junction of the middle and lower thirds of the leg. The 
affection of the lower extremities dated back to 1902. 

Back. — Between the shoulder-blades was an area showing a papular 
and circinate seborrhoic eruption quite different in type from that 
already described. 

The scalp also presented in a mild degree the signs of seborrhoic 
dermatitis. 

The examination carried out on the admission of the patient 
appeared to show that she was not only well-nourished but was in 
good health, with the exception of the skin-lesions described. On 
account, however, of the importance of the case, especially the 
possible relationship of the skin-affection to internal conditions, a 
critical physical examination was carried out. 
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No signs of disease of the internal organs were discovered with the 
exception to be noted. It is especially important to observe that the 
blood, on repeated examination, was normal in its characters, and in 
view of the relation of erythematous lesions to diseases of the kidney 
it is noteworthy that no abnormal constituent was found in the urine 
during her residence in the hospital. 

Condition of the lungs. — On her admission attention was drawn to 
the condition of the upper part of the right lung. Careful examina- 
tion now showed that the air-entrance at the right apex was not 
perfect, and that in addition there appeared to be slightly deficient 
resonance as compared with the left side. These signs were so slight 
that some doubt was expressed as to their significance. The patient 
had never given any history of lung disease, no symptoms were 
described, and during her residence in the hospital there was no rise 
of temperature, no cough, no expectoration, nor any of the ordinary 
signs of chronic pulmonary affection. Nevertheless, the comparative 
inefficiency of the lung at the apex of the right upper lobe was 
repeatedly noted. Thus on November 9th there was a note to the 
effect that "the normal breath sounds were imperfect at the right apex 
in front, to a less extent below the clavicle ; behind they were dimi- 
nished in vigour as far as the fifth rib. There was slight comparative 
dulness at the right apex in front and behind.^^ A iiote to the same 
effect was entered on November 19th. 

The progress of the patient while in bed was satisfactory. She 
was comfortable, improved in general condition, and the skin-lesions 
in the face and extremities faded in colour. The seborrheic derma- 
titis at the back had vanished as a result of mild sulphur treatment 
by November 6th. In spite, however, of the general improvement of 
the skin-lesions, occasional fresh erythematous patches appeared. 

On November 15th, two small patches about the size of threepenny- 
pieces made their appearance immediately beneath the right eye. 

Appreciating the importance of a correct diagnosis in the case, and 
in view of the discussion as to the astiology of the skin-lesions of the 
type described, it was determined to give the patient a diagnostic 
injection of tuberculin. 

On November 22nd ^o^ c.c. of the old tuberculin was injected 
snbcutaneously in the left flank at 2 p.m. At 4 o'clock the tempera- 
ture rose to 100° F., at 6 o'clock to 102° F., at 9 o'clock to 103° P. 
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The coarse of the pyrexial attack is indicated on the appended 
chart. 

The patient felt out of sorts during the attack of fever, but not 
seriously ill. Shortly after the injection many of the subcutaneous 
lymph-glands were noted to be enlarged — ^f or instance, in both axillae, 
beneath the chin, in the left popliteal space and the left inguinal 
region. An attack of Herpes labialis also developed. 

The condition of the lungs was carefully watched throughout the 
febrile reaction and afterwards, but it was satisfactory to report that 
no new physical signs had developed. The indications in the lungs 
were of the same indefinite character as those already noted imme- 
diately after the attack, and also when she left the hospital, ten days 
after the temperature had definitely fallen. During the residence of 
the patient in the hospital a gradual improvement of the erythematous 
lesions was observed ; this, however, was not more than could be safely 
attributed to the fact that she was living indoors and had not been 
exposed to cold. The patient left the hospital on December 6th in 
good health and much improved in her appearance, but still presenting 
evidences of the various cutaneous lesions. 

General Discussion on the Case with Reference to the Litera- 
ture ON THE Subject. 

The record of this case is given fully as an observation to be added 
to our knowledge oft the subject of erythematous eruptions of the type 
of Lupus erythematosus. There can be no longer any doubt that sym- 
metrical erythematous eruptions, sometimes exceedingly acute and 
at other times of a slowly progressive and chronic nature, but in both 
instances producing destruction and atrophy of the skin, have been 
observed in relationship with certain visceral disorders. Disease of 
the kidneys has, perhaps, more frequently been associated with the 
acute forms of this disorder than disease of any of the other viscera. 
Cirrhotic disease of the liver, however, has been observed in close 
association with the more chronic type. There remains the large 
group known as " Lupus erythematosus," concerning the aetiology of 
which there is still much doubt and room for investigation. It is now 
an old suggestion that Lupus erythematosus is in some way or other 
associated closely with tuberculosis. The great difiiculty in establish- 
ing even a clinical relationship between these two conditions has served 
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to throw much doubt on any relationship whatever between Lupus 
erythematosus and tuberculosis. It is perhaps unwise to draw the 
conclusion that there is nothing but a casual relationship between 
these two diseases^ and it is as a guide in the dificnssion of this subject 
that the observation just given is recorded. In the case of this patient 
an eruption presented itself with all the characteristics of the milder 
variety of disseminated Lupus erythematosus; in addition^ on the 
lower extremities there were lesions^ which should certainly be 
classified under the heading Erythema induratum scrofulosorum 
(Bazin's disease). Careful examination of the lungs in the first 
instance failed to give evidence of any defect whatever. It was only 
when under favourable circumstances^ and when a careful and critical 
examination of the lungs was enabled to be carried out^ that the very 
slight defect in respiration was noted, yet the injection of tuberculin 
in small doses produced a very sharp and definite reaction. 

A study of the recent literature on the subject of the relation of 
Lupus erythematosus to tuberculosis seems to show that the view 
that certain cases of Lupus erythematosus are in some way con- 
nected when the presence of the tubercular toxin is rather gaining 
than losing ground, and especially among our French colleagues. 
Boeck (1) of Christiania, was among the first to insist on the tuber- 
culous origin of the disease, and since then numerous distinguished 
writers have supported his contention, such as Besnier, Hallopeau, 
Pautrier, and Brocq. Various arguments have been put forward for 
and against this theory. It has been said that in the majority of cases 
of Lupus erythematosus there is either a personal or a close hereditary 
history of tuberculosis, and a mass of statistics have been collected to 
establish this statement. Pautrier (2) quotes 85 cases of Lupus 
erythematosus of which only 3 were free of a personal or hereditary 
tubercular taint. Brocq obtained a tubercular history in three quarters 
of his cases. Sequeira and Balean (3) elicited a family history of 
phthisis in 34 out of 71 cases, and found evidences of tuberculosis in 
the patient in 18 of the cases ; they also noted that the disseminated 
form of Lupus erythematosus was associated with tuberculosis to a 
greater extent than the discoid type. Out of 250 cases collected by 
Both (4) 185 were tuberculous. Walther Pick (5) found that out of 
48 cases at the Breslau clinic, only 18 gave evidence of tuber* 
cnlosis, and Gunsett (6) gave the proportion of 9 cases with tuber- 
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calosis out of 19 examined. Statistics of this sort, however, showing 
such a large variation cannot be regarded as conclusive evidence. It 
is possible in this connection that in several of the cases where there 
were no obvious tubercular manifestations some latent focus might 
have been present which would have been revealed had the patient 
been given an injection of the old tuberculin. In our case, for 
example, had the patient not been admitted to the hospital and 
injected the fact that she was tubercular might have been missed. 

Another argument which has been used by the advocates of the 
tubercular theory is that the clinical appearance of the lesions of 
Lupus erythematosus may closely simulate those of Lupus vulgaris. 
This is only true, however, in cases of Lupus vulgaris of the super- 
ficial type described by Leloir as Lupus eryth^matoide, but the 
course of such lesions, the fact that they leave a brown staining on 
pressure with a diascope, and their histological characteristics show 
that their resemblance to Lupus erythematosus is a superficial one. 

Another point in favour of the tuberculous origin of Lupus erythe- 
matosus which has been brought forward, and one which is borne out 
by our case, is the fact that Lupus erythematosus may occur in 
association with various types of skin-afEection at present classed as 
tuberculides, such as folliclis. Lichen scrofulosorum, and Erythema 
induratum. This point is still further strengthened, since it is 
admitted by different observers that Erythema induratum is more than 
a toxi-tuberculide, and is a tuberculous manifestation, possibly due to 
emboli of tubercle bacilli and endo-phlebitis of the affected region. 
Positive inoculations in susceptible animals have been obtained from 
the lesions of Erythema induratum by Thibierge and Ravaut (7) 
and Colcott Fox (8), and the lesions have been found to react locally 
to tuberculin injected (Jadassohn [9] ), and in a case of Erythema 
induratum in which an ophthalmo-tuberculin reaction occurred the 
patient stated that the local lesions became more painful and 
appeared to be more inflamed (MacLeod [10] ). In the case of the 
papulo-necrotic tuberculide ('* folliclis *') also some doubt has been 
cast on the propriety of regarding the condition as a tuberculide, since 
inoculations in two cases have given positive results (Leiner and 
Spieler [11] ), and a lesion excised from one of the cases showed a 
typically tubercular architecture. 

But there are just as convincing arguments on the other side, and the 
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most important of these are the facts that tubercle bacilli have never 
been found in the lesions, that inoculation experiments on the lower 
animals have been invariably unsuccessful, and that the lesions do 
not, as a rule, react locally to tuberculin injection. These show that 
if the lesions are connected with tuberculosis they are not due to the 
presence of the tubercle bacilli in the skin, and must be caused by 
toxins from bacilli at a distance from the skin ; in other words, that 
the lesions can only be " toxi-tuberculides " in Darier's sense of the 
term. But against this there is the fact that even in the showing of 
those who advocate the tubercular nature of the disease, in the larger 
proportion of the cases no traces of tuberculosis were discovered in the 
patients or in their families. In various cases also in which patients 
suffering from Lupus erythematosus have died from some intercurrent 
disease and in which post-mortem examinations have been made, no 
trace of tuberculosis could be discovered in the internal organs which 
might have been the focus of the toxin. Kren (12) recently reported 
such a case in detail. 

There is another argument against the tuberculous theory, and that 
is that so far we are not aware of an eruption of Lupus erythematosus 
having been caused by the injection of tuberculin for diagnostic 
purposes, whereas in the case of Lichen scrofulosorum an outbreak 
has on several occasions been reported as the result of an injection. 

Prom these various observations the obvious conclusion is that 
certain cases of Lupus erythematosus, both of the disseminated and 
the discoid type, are independent of the tubercular toxin, and in the 
cases where there were definite signs of tuberculosis the possibility 
that some other toxin than the tubercular toxin may be responsible 
is not precluded. 

Id the majority of cases in our experience no association with 
tuberculosis could be detected, and considering the prevalence of 
tuberculosis it is to be expected that Lupus erythematosus might 
occur in a tuberculous subject in a certain proportion of cases, but 
there is insufficient proof that the association is more than a casual 
coincidence. 

The close relation which exists between Lupus erythematosus, 
especially noticeable in the acute forms of the disease, and Erythema 
multiforme has been from time to time insisted upon. This view we 
have already discussed in a paper in this journal entitled " Erythema 
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multiforme and Lupus erythematosus : their relationship to General 
ToxBBmia*^ (13). Wilfrid Ward (14) has also published observations 
which seem to indicate that the absorption of pyogenetic toxins may 
result in one of the forms of toxaemia concerned in the production of 
Lupus erythematosus. 

It seemed to us that it might be of some service in settling this 
question if a histological examination were made from typical cases 
of Lupus erythematosus and Erythema multiforme and the results 
compared. 

CoMPABisoN BETWEEN THE Histological Characteristics of Erythema 

MULTIFORME AND LuPUS ERYTHEMATOSUS. 

With the object of comparing the histology of Erythema multiforme 
exudativum and Lupus erythematosus, a number of sections from two 
cases of Erythema multiforme, one of a lesion of the iris-vesicular 
type, the other of a red raised patch, were studied and compared with 
sections from a discoid patch of Lupus erythematosus excised from 
the face. 

The histological appearances in the sections from the two cases of 
Erythema multiforme may be briefly summarised as follows : Marked 
changes were present in the epidermis and the superficial layers of 
the corium such as occur in an acute inflammatory process. 

The blood capillaries of the papillary and sub-papillary layers were 
dilated, but their structure was well maintained. A serous exudation 
had occurred from them which rendered the collagen in that region 
oedematous and distended the tissue spaces. The oedema was so 
marked immediately below the epidermis that it had flattened the 
papillary layer and made it almost vesicular in places. Around the 
vessels there was inflammatory cellular infiltration, consisting chiefly 
of mononuclear cells with a small proportion of polynuclear leuco- 
cytes. Some of the mononuclear cells were spindle-shaped and were 
organising. There was an occasional mast-cell, but no plasma-cells 
were detected. The cellular infiltration was also collected around 
the vessel of the sweat-coil. 

In the epidermis the basal layer was blurred owing to the presence 
of the sub-epithelial cedema and the cellular infiltration. There was 
marked oedema of the epidermis also. The inter-epithelial lymphatics 
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of the prickle-cell layer were widened, and to such an extent in places 
that the inter-epithelial fibrils had been broken and a vesiclQ formed. 
The prickle-cells were also oedematous, some of them having their 
spongioplasm distended with fluid and giving rise to the condition 
known as " reticulation/' others having lost their fibrillary connec- 
tions and lying free at the margin of the vesicle as swollen homo- 
geneous cells — the " balloon-cells '' of Unna. Where the oedema was 
not excessive the granular layer was defective and cornification 
interfered with, and there was slight scaliness of the surface. In one 
portion of a vesicle a number of cocci had gained entrance from the 
surface, and their presence was associated with numerous pus-cells 
and leucocytic debris. 

These changes, both in the corium and the epidermis, were evidences 
of an acute inflammatory condition of the skin, which suggested as a 
cause a toxin reaching the skin via the blood-vessels. 

The histological appearances of the sections of Lupus erythema- 
tosus discoides were briefly as follows : The epidermis and the 
corium were both involved. In the corium the blood-vessels of the 
papillary and sub-papillary layers were affected. Some were dilated 
and surrounded by a dense cellular infiltration, others were so packed 
with cells as to suggest a thrombus ; in a certain number of them 
the endothelium of the vessel-wall seemed to have disintegrated in 
places, and the capillary was only indicated by a space in a cellular 
focus. The upper parts of the pars reticularis and the papillary layer 
were oedematous in places, but not to the same extent as in the 
sections of Erythema multiforme. The collagen in the. papillary layer 
had become rarefied and was broken up in places, and the elastic 
tissue was also defective, this being especially the ease where the 
cellular infiltration was densest. The cells were grouped chiefly 
about the capillaries of the papillary and sub-papillary layers and 
around the sweat-glands and pilo-sebaceous follicles. These cells 
consisted of mononuclear cells, some round, others spindle-shaped, a 
few polynuclear leucocytes, which were irregular in shape and 
breaking up, a certain number of mast-cells, and here and there 
groups of plasma-cells. The epidermis was not markedly oedematous. 
In places proliferation of the prickle-cell layer had taken place. 
There was also a tendency to hyperkeratosis, chiefly noticeable at 
the mouth of the hair-follicles, where horny plugs were formed. 
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Where the underlying capillaries were mucli dilated and the oedema 
had spread np into the epidermis the granular layer was defective 
and imperfect comification had resulted. 

The type of infiltration in the corium, the condition of the fibrous 
bundles^ the marked dilatation of the blood-vessels^ and degeneration 
and obliteration in places of their walls^ and the acanthosis and 
hyperkeratosis in the epidermis, were evidences of an inflammatory 
process which was not so acute in character as that in the Erythema 
multiforme but was acting over a longer period. They suggested the 
presence of some form of toxin or irritant acting in a situation where 
the vaso-motor control was feeble, so that the toxin did not set up 
an acute inflammation but collected where there was a certain degree 
of vascular stasis. 

A comparison of the two sets of sections leads to the conclusion 
that, histologically at all events, the differences between the two 
were more of degree than of kind ; and that whereas in the one case 
there was a virulent toxin acting on the skin in situations where the 
circulation was fairly good, in the other a less virulent toxin was 
acting for a longer period in situations where, for anatomical or other 
reasons, the circulation was feeble and caused a mild or chronic 
inflammatory disturbance followed by an imperfect repair and 
resulting in atrophy. 

Brocq (15) has recently described Lupus erythematosus as a peculiar 
type of reaction of the skin in certain individuals which may be called 
forth by a variety of causes such as the tubercular toxin, uterine 
disturbances, digestive troubles, nerve troubles, atmospheric conditions, 
etc. This individual peculiarity or idiosyncrasy of the skin seems 
to us to play an important part in the etiology of the disease. Its 
exact nature is uncertain, but it might possibly be the vaso-motor 
instability of a feeble peripheral circulation. In our patient there 
were marked evidences of a feeble peripheral circulation, and Lupus 
erythematosus has been in numerous instances shown to be connected 
with circulatory disturbances, such as chilblains (West [16], Perry [17], 
Adamson [18]) and Raynaud's disease (Pringle [19]). 

In conclusion we consider: (1) That certain cases of Lupus 
erythematosus and certain types of Erythema multiforme are so closely 
related that they may be regarded as the ends of a chain, in which 
all transitional stages may be encountered. 
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(2) That they are both due to toxins of various sorts and of different 
degrees of virulence. 

(3) That in Erythema multiforme we have a virulent toxin acting 
on an individual with a comparatively healthy circulation ; whereas 
in Lupus erythematosus the toxin is less virulent and acts on an 
individual with a defective peripheral circulation^ and tends to affect 
situations where^ from anatomical reasons^ the circulation is accom- 
plished with difficulty. 

(4) That in the case of Erythema multiforme the reaction is acute 
and transient^ while in Lupus erythematosus it is prolonged^ and 
as it occurs on a tissue with a defective circulation it leads to 
destructive changes and atrophy. 

(5) That the exact nature of the toxin or toxins which are directly 
responsible for such cases is still uncertain. 

(6) That the above conclusions only refer to certain cases of Lupus 
erythematosus, and that there are others which probably result from 
external causes. 
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ROYAL SOCIETY OP MEDICINE. 
DERMATOLOGIOAL SECTION. 

A MEBTiNQ of the above Section was held at 20, Hanover Square, 
on Thursday, February 20th, 1908, Dr. H.Radclipfe-Ceockee, President, 
in the chair. 

The following cases and specimens were shown : 



Dr. H. G-. Adahson showed (1) a case of sclerodermia and leuco- 
dermia. The patient was a girl, aged 16 years. On the neck and 
chin on the left side there was a large irregular area of leucodermia 




Fig. 1. 



Fio. 2. 



Fig. 1. — Dotted lines show area of leucodermia ; shaded parts areas 
of Bclerodermia. 

Fig. '2. — Showing area of tactile anfiestheaia after removal of 
posterior root ganglia of second and third cervical segments. 
(After Cashing.) {Bulletin John Hopkins Ho^tal, July- 
August, 1904, p. 213.) 

with a margin of deeper pigmentation and some finger-nail-sized 
pigment macules over the white area. Occupying ))art of the same 
area were three elongated patches of sclerodermia. Apart from the 
interest of the unusual association of leucodermia and sclerodermia 
was the fact that the distribution corresponded very closely with the 
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sensory area of the second and third posterior cervical roots. Towards 
the chin, however, it overlapped this area and passed on to that of 
the third division of the fifth cranial. The patient had been prevented 
coming to the meeting, but a diagram of the distribution of the lesions 
was shown, together with one (after Cushing) showing the sensory area 
of the second and third cervical segments. 

(2) A case of telangiectasis of the cheeTc. The patient was a girl, 
aged 10 years, who presented on the right cheek a circumscribed 
patch, 2 by 1^ in., made up of a collection of closely-set tufts of 
dilated blood-vessels. The condition had been first noted at a few 
months of age as a finger-nail-sized patch which was taken for a 
bruise. The patch had gradually increased to its present size. The 
exhibitor regarded the affection as an unusually large " spider-nsBvus," 
or, rather, collection of " spider-nsevi." Several members, however, 
thought that some of the '' tufts " showed also a certain amount of 
increase of tissue, so that minute nodules could be felt, and the dia- 
gnosis of Adenoma sebaceum was suggested and a biopsy advised. 

The PRESIDENT said that there was moi*e than telangiectasis in the last case. 
One could not tell what such lesions of congenital origin were until they were 
microscopically examined. He had noticed also some atrophic scarring in one or 
two places. 

Dr. Wilfred Fox showed a case of Lichen plano-pilaris. The 
patient, a man, aged 24 years, was first seen two months ago, when 
he was suffering from typical Lichen planus, of six weeks' duration, 
scattered over the limbs and trunk. He was treated with intra- 
muscular injections of atoxyl with the addition of novocaine. The 
solution contained 20 per cent, of atoxyl for the first two injections, 
but later a 10 per cent, solution was found more satisfactory. The 
dose given was 1 c.c. of the stronger solution and 2 c.c. of the 
weaker, or 20 cgrm. of atoxyl, twice a week. The papules disappeared 
rapidly under treatment, and although no local treatment was used 
the pruritus was entirely relieved after four injections. At the end 
of ten injections the lesions were in the condition now seen, namely, 
level with the surrounding skin, the pigmentation alone showing 
where the papule had been. The patient then showed some toxic 
4=iigns, such as irritation of the conjunctiva and dyspepsia, and the 
injections were accordingly stopped. A fortnight after the cessation 
of the injections the hair-follicles over the extensor surfaces of the 
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forearms became inflamed^ and showed typical Lichen spinulosus. 
There were no signs of arsenical hyperkei'atosis. 

Mr. T. J. P. Hakttgan showed five cases of Lii^pus erythematosun 
treated by a new method. The cases brought before the meeting were 
of the circumscribed variety, sebaceous and telangiectic in type, and 
the method employed might fairly be described as new, inasmuch 
as there was no mention in literature of the treatment of the condi- 
tion by ionisation. Bearing in mind the clinical history of the 
affection and the possibility of its disappearing spontaneously in an 
unaccountable manner, an isolated instance of improvement counted 
for very little. He submitted for the consideration of the Section 
details of five cases, four of them hospital patients who attended for 
inspection. In every case a 2 per cent, solution of zinc or copper 
sulphate was used, preferably the latter, and the result was more 
prompt and satisfactory than could be obtained by any other form of 
medication. 

M. A. C — , female, aged 44 years. Fifteen months' duration, affect- 
ing the whole of the nose, and slowly spreading on to the adjacent 
parts. She was treated early in October last year, when the disease 
rapidly disappeared and has since remained barely recognisable. 

A. S — , female, aged 27 years. Twelve years* duration, affecting 
the scalp and face. The patch on the face was treated three times 
with zinc and once with copper, each application lasting five minutes. 
Except for a few dilated vessels and atrophy there is nothing now to 
see. 

H. R — , male, aged 27 years. Three years' duration affecting the 
nose, cheeks, and both ears. Where the disease was treated the 
efflorescence had disappeared. 

A. C — , male, aged 35 years. Three years' duration, affecting the 
nose and both cheeks, also situated in front of the right ear. Situa- 
tions treated were distinctly blanched. 

Mrs. — , aged 47 years. Fourteen years' duration affecting the 
face. After one application with copper the lesions were only to be* 
seen faintly, if at all. 

The Pbesident said the cases were excellent and the results of the treatment 
very satisfactory. 

Dr. Gbaham Little showed (1) a private patient, F. W — , aged 38 
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years, with Lupus erythematosus, who came under observation for the 
first time in June, 1906, and then had a very small patch of the disease 
on the left temple behind the left ear, and in the concha of ear. It had 
then persisted for twelve months. The diagnosis was by no means clear 
at that time ; and he received no local treatment until he came again, 
in December of this year, with considerable extension of the disease. 
Beiersdorf's salicylic plaster was used, applied continuously, and 
appeared to benefit the already developed patches, but fresh places 
made their appearance slowly ; in April, 1907, during an exceptionally 
hot Easter, he got badly sun-burnt, and a fresh acute and exten- 
sive invasion of the disease took place. These patches were treated 
at first with lactate of lead lotion until he was able to come to 
London, in July, when he was put in a home, and constant appli- 
cation was made of soap in the form of soft soap spread on lint cut 
to the shape of the lesions to be treated ; concurrently with this he 
was given from 12 to 16 gr. of quinine three times daily, for about 
four to five weeks. The condition improved greatly, most of the 
patches healing with excellent, almost invisible, scarring. He 
kept up this treatment at intervals during the latter part of last year 
and the beginning of this year, and had now had a second period of 
soft-soap plasters in a nursing home for three weeks. Calmette's 
ophthalmo-tuberculin test had been tried with negative result. 

(2) A case of " ringed eruption '' (" Lichen annularis," " Granuloma 
annulare " ? ) on the buttocks of a female child, E. C — , aged 4 years. 
The eruption consisted of two patches, the one on the right buttock, 
in the shape of a perfect ring, made up of discrete firm white papules, 
enclosing an area of skin which appeared darker in colour than 
normal. The circumference of the ring was three quarters of an inch 
by half an inch. The other lesion was in the form of a deep-seated 
nodule in the left buttock, in the fold of the buttock and thigh. This 
had been excised early in its history, and sections were demonstrated 
from it at the meeting. Both lesions were quite painless and accom- 
panied by no subjective symptoms; the earliest had persisted for 
about three months. No other lesions had appeared than these two ; 
and the child was exceptionally plump, rosy and well. The brother 
of the patient was in the Children's Hospital at the present time, 
suffering from tuberculoas knee ; one paternal uncle had died of 
phthisis at the age of thirty-four. 
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The patient had been under the care of Dr. Fiddes, of Forest Gate, 
to whom Dr. Little was indebted for seeing the case. 

With regard to the case of the young girl shown at the last 
meeting as an instance of "Granuloma annulare/' Dr. Little reported 
that the patient had since been admitted to St. Mary^s Hospital^ and 
was diagnosed by his colleague, Dr. Sidney Phillips, to be suffering 
from early pulmonary phthisis. Her opsonic index to tubercle, 
taken on several occasions, varied between 0*97 and 1*45, and she 
had shown a very marked Calmette reaction. But the presence of 
pulmonary tuberculosis would, perhaps, be sufficient explanation of 
these findings without assuming that the skin-lesions were tuber- 
culous ; and the histology of the sections in no way bore out the 
contention that these were tuberculous. In favour of the diagnosis 
of Granuloma annulare — which had in several reported cases marked 
association with tuberculous histories — was the fact that the sections 
from this case could not be distinguished from sections of an 
undoubted case of Granuloma annulare, shown by Dr. Little in 1906 
at the Dermatological Society of London {Brit. Journ. of Derm., 
1906, p. 117). 

Dr. Pbingle agreed that the case of E. C — was Lichen annularis, but thought 
it was different from the case which Dr. Little showed last time, and in which 
tuberculosis had been found. 

The Pbbsident agreed with Dr. Pringle that the ease shown by Dr. Little 
last time was not of the same nature as the present one ; the other seemed more 
like folliclis. The present one resembled Dr. Galloway's cases of Lichen 
annularis in childi'en, and those of Granuloma annulare in the adult which he 
had himself described. But further investigation was necessary ; thei^ were 
some points in the arguments in both direction^ He would keep his mind open 
longer as to whether they were identical with Lichen annularis. 

Dr. GaI4LOWAY agreed that there was a difficulty in coming to a conclusion, 
but thought that those adult cases were different from the cases he had met with 
in children. 

Dr. Gbaham Little, in reply, said be showed a case two years ago before the 
Dermatological Society of London, which was accepted by those who saw it as 
typical Granuloma annularis. There were numerous lesions, and he removed 
two and exhibited sections. The sections from the woman shown at the last 
meeting were so similar that they were regai*ded as the same as those shown at 
the earlier meeting. 

(3) A case for diagnosis. The patient was a little girl^ aged 10 
months^ and had been under the observation of the late Dr. John 
Garrett, of Acton^ whose sudden death a few days ago was the cause 
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of the scanty notes in this case. Dr. Garrett had intended to bring 
the patient to the meeting. The history as obtained from the mother 
was that the child had had a raised yellowish-red patch on the 
dorsum of the right hand since birth. It was brown at first but had 
grown redder, without enlarging. Blisters appeared on this raised 
patch at intervals of four days to a month, usually appearing during 
the night. She had been seen in November, 1907, by the exhibitor, 
and had then six blisters on the pad-like eminence, the longest being 
half an inch across, and containing blood-stained fluid. They usually 
healed within a few days, and were always confined to the site of the 
raised patch, which was about one and a half inches in diameter. The 
blisters had be^n noted for the first time at about the age of seven 
weeks. The confinement had been easy ; it had lasted for four hours 
and had been a head presentation, without requiring instruments. 

The exhibitor had tentatively offered the diagnosis of Lymphangioma ch'cum- 
scriptnm, which was oonfirmed by the general conBensus of the meeting. 

In reference to this case Dr. Adamson recalled a paper by Moncoryo in the 
Annates de Dermatolagie (November, 1895, p. 965) entitled " Sur trois nouveanx 
cas d'^lepantiasis congenital,'* in which the author suggests the possible strepto- 
coccic origin of these cases by infection through the mother, and advocates 
careful inquiry on the subject of accidents to the mother during pregnancy. It 
was well known that similar cases of acquired localised swellings or elephantiasis 
were due to streptococcic infection, and the speaker suggested withdrawing blood 
by a syringe or taking fluid from a blister for cultivation. 

(4) A case of leuconychia. The patient, aged 17 years, was a 
young man apprenticed to a printer, and was in fair general health. 
A fuller report of this case will be published in a subsequent issue 
of the British Jotimal of Dermatology. 

Su* Malcolm Mobbis said he had seen fom* such cases altogether : one at 
Buda-Pesth, Unna's case at Hamburg, and two in London. The subjects of it 
seemed to have a tendency to Raynaud's disease. 

Dr. J. M. H. MacLeod showed (1) a case of multiple leiomyoma of the 
skin in a woman, aged 25 years. The patient had always enjoyed 
good health and appeared to be robust. Her skin-affection began 
five years ago near the angle of the left cheek, but she could think 
of no cause which might have been responsible for it. On exhibition 
she presented a group of about a dozen small discrete nodules each 
about the size of a split-pea on the left cheek, extending from about 
the middle of the cheek to the angle of the jawl These lesions were 
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rounded and smooth on the surface^ and were either oval or round in 
shape ; they were of the same colour as the surrounding skin^ but 
presented a slightly translucent appearance suggesting lymphan- 
giomata. They were solid and almost cartilaginous in consistence^ 
and on being pressed with a diascope became white. Two other 
lesions^ each about the size of a split-pea and pink in colour^ were 
present on the right forearm^ and a group of three lesions^ of the same 
size and violaceous in tint, was situated on the right leg below the 
knee. The lesions ou the &ice were accompanied by no subjective 
symptoms and were not painful on pressure ; those on the legs, how- 
ever, occasionally irritated when she was warm. The only other 
abnormality which was detected in her skin was the presence of 
two small pigmented noevi on the nose. There was no history of a 
similar affection in any other member of her family. 

One of the lesions was excised from the leg and proved, on micro- 
scopical examination, to be a leiomyoma. A section was demonstrated 
at the meeting. The tumour-mass consisted entirely of long, smooth 
muscle-cells with the typical strap-shaped nuclei. It was well-defined 
and separated from the epidermis by a thin layer of connective tissue. 
There was no definite connective-tissue capsule to the tumour, and 
the elastic fibres spread into it for a short distance. Several sections 
showed that it took its origin from the arrector pili muscles. 

The PbesIdbnt said he had seen a case very much like it, which was under 
the care of Dr. Leslie Roberts, of Liverpool. He did not think it could be 
exactly diagnosed without the microscope. 

(2) A case of lAchen spinulosus associated with sehorrhoic dermatitis. 
The patient was a healthy little boy, aged 5 years. The eraption con- 
sisted of various- sized groups of spiny papules situated chiefly about 
the shoulders, neck, back, and extensor aspects of the arm and thighs. 
The spines were most noticeable in the lesions about the shoulders 
and neck, where the lesions were diffusely distributed rather than in 
definite patches. The lesions about the neck were not inflamed, but 
those in patches about the back and thighs were pinkish in tint. The 
eruption was associated with itching, which was most marked when 
the patient was warm and in bed. In addition to the spiny papules 
there was a raised well-defined plaque, about the size of a florin, on 
the back of the left thigh. It was yellowish in the centre and became 
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pinkish at the periphery. The surface was slightly scaly. This patch 
was considered to be a patch of seborrheic dermatitis. There wag no 
evidence or history of tuberculosis in the patient or his family to 
suggest the possibility of the eruption being that of Lichen scrofu- 
losorum with spiny lesions. The case was exhibited to demonstrate 
the occasional association of Lichen spinulosus with seborrheic 
dermatitis. 

The PsBSiDENT and Dr. Pbikgle suggested the possibility of the case being 
one of Lichen scrofulosorom with spiny lesions. Dr. Adamson agreed with the 
exhibitor that it was Lichen spinulosus, and not connected with tuberculosis. 

Dr. J. M. H. MacLeod and Mr. A. N. Lbathem showed a case 
of glossitis in a girl, aged 3^ years. The eruption consisted of a 
number of small, ringed, greyish-white lesions situated on the upper 
surface of the tongue. The lesions began as small, slightly indurated 
papules covered with grey sodden epithelium. These spread peri- 
pherally till they reached the size of a threepenny-piece, while the 
centre became a superficial ulcer. In several instances two or more 
lesions had coalesced to form gyrate figures. The lesions first 
appeared a year ago and had developed gradually since then, none 
having disappeared spontaneously. The tongue was not definitely 
thickened, but the borders of the lesions were slightly indurated. The 
case was brought forward on account of the difficulty in its diagnosis. 
It was transferred to the Skin-Department at Charing Cross 
Hospital for a diagnosis by Mr. Daniel, to whom the exhibitors 
were indebted for the opportunity of showing the case. The fact that 
the lesions had persisted showed that it did not belong to the type of 
'* wandering rash" of the tongue, and the existence of induration 
and superficial ulceration suggested a syphilitic origin. There were no 
stigmata of congenital syphilis present in the patient, and no definite 
history of syphilis in the mother was obtained. The patient was the 
sixth child; there was a miscarriage in the fifth pregnancy; the 
fourth child died when a few months old " with fits," and the first 
three children were healthy. Mr. Leathem made an examination of 
scrapings from the surface of one of the ulcers and found various 
spirochsBtes, several being indistinguishable >from the Spirochsste 
pallida. So far no internal treatment had been prescribed, but it 
was intended to put the child on anti-syphilitic treatment, and it was 
hoped in this way that the diagnosis would be established. 



ROYAL SOCIETY OP MEDICINE. 87 

Sir Malcolm Morris showed a case for diagifwsis (for Dr. Kay) . He 
said the patient was a man, aged 23 years, a mathematical scholar, 
whose home was Manritias. He was well nntil February, 1906, when 
he had an attack of bronchitis and was attended by a medical man. 
For some time after the appearance of the skin-affection now seen 
he took Clark's blood-mixtnre, sarsaparilla, and other things. A 
medical man diagnosed the condition as Mollnscum fibrosum, and he 
was given more iodide. There were some lesions on the arms and 
legs, but none on the trunk. The eruption was much aggravated by 
the iodide. He asked for opinions before giving the remainder of 
the facts of the history. 

His own view was that it was leprosy, but there was some difficulty 
about the eruption. Dr. Wilfred Fox would test it shortly. He 
believed a good part of the eruption had been produced by iodide of 
potassium, and since that and local treatment had been stopped the 
condition was much better. Some of the lesions had been vesicular 
and pustular, and had been watched by Dr. Kay. A careful 
examination would be made, and the result reported to the Section 
later on. He had had a case of leprosy under his care at St. Mary's 
Hospital at the time of the tuberculin boom, and injected some, with 
the result that there was a distinct rise of temperature and the 
patient was very ill, and lesions came out all over his body. The 
case was of the nerve variety. After the buUsD subsided there were 
tumour-like formations in various parts. 

The Pbbsident said it was not unusual to find lepra lesions aggravated by 
giving iodide of potassinm in large doses. Possibly some of the lesions present 
mi^t be of a transitory character. 

Dr. J. Galloway agreed with the remarks of Sir Malcolm Morris. Many of 
the lesions struck him as due to the iodine which had been taken. The aspect of 
the patient was suggestive of lepra, and there was some thickening of the ulnar 
nerves — an exceedingly strong point in the diagnosis. 

Dr. H. Radclipfb-Crockee and Mr. George Fernet showed (1) a 
case of Elephantiasis grsBcorum, The patient, a woman, aged 23 
years, had already been brought before the Dermatological Society of 
London. She had been under observation since June, 1907, when 
the disease was said to have begun three years previously after an 
attack of enteric fever, pimples and blackheads, according to the 
patient, making their appearance about the face, and red patches about 



88 ROYAL SOCIETY OF MEDICINE. 

the body. The following notes were made at the time she was first 
seen : The face was of an uniform dusky brown tint, with marked 
thickening of the cheeks, chin, nostrils, and eyebrows. The eyebrows 
had fallen out but the eyelids were unaffected. T^he ears were 
thickened and had a solid look as a whole, but the lobes were not 
much more involved than the other parts. 

The skin of the trunk and upper limbs presented large areas of 
dusky yellowish discolouration, but with areas of quite healthy skin 
in between. 

The hands were somewhat bluish in tint, their dorsal surfaces 
being swollen and puffy, the solid oedema requiring a good deal of 
pressure before pitting occurred. The fingers were also swollen and 
chilblainy-looking. 

The legs were rough to the touch, thickened, presented a dusky 
yellowish discolouration also, but not so obvious .as on the upper limbs. 
The dorsal surfaces of the feet were swollen and cedematous like 
the hands, with a dry reddish-brown condition of the skin reaching 
halfway up the fronts of the tibiae. 

There was no thickening of the nerves. The skin, both of and 
away from discoloured areas, was hypereesthetic. 

The treatment had been at first Chaulmoogra oil by the mouth in 
increasing doses, which the patient had borne well. In August, 1907, 
intra-muscular injections of sozoiodolate of mercury gr. J were also 
employed concurrently with the Chaulmoogra. Improvement occurred 
especially as regards the general condition, the patient becoming 
more cheerful and better in health. But in December, 1907, she had 
a febrile attack, influenza-like — (influenza epidemic at the time) — but, 
of course, febrile attacks are well known to occur in the course of the 
complaint, and it may have been of that nature. An effervescing 
quinine mixture was ordered and the other treatment interrupted. 
When she had recovered from this febrile attack it was found that 
the Chaulmoogra oil upset her, even in small doses. The intra- 
muscular injections were resumed. 

More recently the patient had another febrile attack, which gave 
way to quinine. 

It was then decided to give her intra-muscular injections of 
Chaulmoogra (in accordance with Tourtoulis Bey's experience, and 
also Jeanselme's), but Captain Rost, I.M.S., of Rangoon, having very 
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kindly offered to supply leprolin, the patient was then under the latter 
in intra-mnscnlar injections. Up to now she had had two injections. 
The further progress of the case would be reported to the Section. 

(2) A case of Elephantiasis grmcorum. The patient was a man, 
aged 44 years, in whom the disease had commenced six years 
previously on the right parietal region, and had slowly extended 
from the scalp on to the temple and forehead almost as far as the 
supra-orbifcal notch. The older lesions had undergone involution, 
leaving loss of hair in patches, and finger-tip depressions with nodular 
infiltration of the borders over the parietal region. The present active 
lesions had been present some three or four months, and were situated 
on the right temple and supra-orbital region. They formed dull red 
nodules in the skin, about one third of an inch in diameter, firm to the 
touch, and aggregated together in irregular groups. On the supra- 
orbital region the nodules have coalesced into an infiltration of a 
square inch with a few isolated nodules above them, where a chain of 
nodules was also present. There was another chain of nodules extend- 
ing into an irregular segment of a ring, reaching as far as the outer 
angle of the orbit. There were no lesions in any other part of the body 
except the right groin, in which situation there was an irregular ring 
of nodules, about 1^ in. in diameter and of same general character, 
but less marked in size, colour, and induration. In both situations the 
patient spoke very positively as to the sensation to a prick being 
distinctly diminished. There was no enlargement of nerves. The 
patient had been in the West Indies, Bermuda, Halifax (N.S.), and 
South Africa. He left the West Indies in 1891, and was in South 
Africa from that date. Neither Mr. Pernet nor Dr. Thiele, Pathologist 
to University Hospital, had found the bacilli of Hansen in serum from 
a forehead nodule, but a further search would be made, and, if possible, 
a biopsy obtained. 

The patient had only just come under observation, and as the case 
was unusual he had been shown to the Section. The facts pointed to 
the condition being probably one of Elephantiasis grascorum, but it 
was proposed to put the patient on anti-syphilitic treatment and to 
watch its effects. 

Although the bacillus of Hansen had not been found at the first 
examination such a negative result was not conclusively against 
Elephantiasis grsecorum. The serum would again be examined, and 
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if possible sections of a nodule cat and stained. In Dr. J. Ashburton 
Thompson's Report for New South Wales (year 1906) the bacillus 
had not been found in some cases in which one would have expected 
to find it- The scalp was but very rarely involved in leprosy, but 
Mr. Pemet had recorded two nodular cases (advanced cases, be it 
noted) in which this complication had occurred.* 

If the case exhibited this afternoon turned out to be undoubtedly 
Elephantiasis graecorum, the fact that the disease commenced in the 
scalp would, therefore, be very exceptional. 

Many membei's regarded this case as an example of syphilis. 

Dr. Whitfield asked whether the bacilli of leprosy were found in the 
doubtful case. If not, he thought that would negative that diagnosis, as they 
were found so easily, even at an early stage, if that were the disease. 

The President said that further inyestigations on the point would be made. 
In the cajse of the lady. Dr. Host's " Leprolin " had been tried, and he asked Dr. 
Host to i"efer to it. 

Dr. BosT said that foui* yeara ago he 8tai*ted to treat cases of leprosy by a 
substance which, in its reaction, was like tuberculin. He excised the under part 
of nodules of leprosy, and soaked them in a medium of volatile alkaloids. A six 
weeks' incubation followed, and then the material was reduced with sulphuric 
acid and other substances. On injecting this into the patient the nodules 
swelled up, and as a rule sensation returned afterwards. About forty causes had 
been ti'eated in Rangoon, and now thei^ were no signs of the original disease. 
The injections were usually given at intei*valB of a week. The present case had 
had two injections. 

Dr. Pbingle thought that anyone seeing the ears of the lady and Dr. Elay's 
patient would agi*ee that they were suffering from the same disease, though Sir 
Malcolm Morris's argument in favour of there being a complication in the case of 
the man from Mauritius was very sound. 

Mr. Pebnet said there were fibrous changes taking place in leprosy, and it was 
sometimes necessary to make several examinations before being sure there 
were no bacilli. He felt no doubt about the case of the man being one of leprosy, 
seeing the condition of the eyebrows, the ear, and the ulnar nei'ves. Iodide of 
potassium, even in very small quantities, was very poisonous to leprosy patients, 
and he had seen purpuric rashes develop in consequence. 

(3) Senile warts developing into /ungating growths. The patient 
was a man, aged 73 years, in whom the disease had been going on 
for three years. When first seen on January 31st, 1908, there were 
several fungating crusted growths about the face, one of which 
occupied the greater part of the nose. Scattered about here and 
there were also a number of dirty warty growths in various stages of 

* Pemet, Brit. Med, Jaum,, vol. ii, 1905, p. 1280. 
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development, Bome small ones of recent origin. On removing the 
cnistSj reddened, raised, f ungating, sof tish oozing masses were found, 
without induration of any kind at the borders. Some of the smaller 
ones were framboesiform in appearance. 

Dr. RadclifFe-Crocker showed a coloured drawing of the man's 
condition at the time of his admission to hospital. Mr^ Fernet had 
thoroughly curetted all the growths, and then applied pure phenol, 
under an anaasthetic, and, as could be seen, the patient was doing 
very well. 

Mr. Cowell, house-physician at University Hospital, had cut 
some sections of debris; and these were exhibited at the meeting. 
Since then, at Mr. Pemet's suggestion, Mr. Cowell had stained 
some more sections by the Pappenheim-Unna method. Mr. Pernet 
had examined some of these sections and had found they con- 
firmed his view as to the granulomatous nature of the growths, the 
sections showing numberless plasma-cells, in parts very crowded 
together, and building up the greater part of the growth. The 
sections also showed that the papillae and epidermal downgrowths 
were elongated, the sebaceous glands compressed, and their main 
normal characters greatly altered, with some increase in gi'owth 
of their skeletal network, and the vessels dilated. Cellular exudation 
was also present. There was no evidence in support of an endothe- 
liomatous structure as suggested originally by Mr. Cowell, to whom 
the exhibitors were indebted for the opportunity of examining sections. 
Mr. Pernet considered that the histological appearances resembled 
those of advanced fungating yaws lesions, and supported the view 
that such yaws lesions were really the result of secondary infection.*" 
Thus a framboesiform appearance might arise in various morbid 
conditions such as the present one, yaws and syphilis for instance. 

Dr. Sequbiba showed a negro with a large granulomatous tumour 
at the left angle of the mouth, and a penile ulcer with infiltrative 
swellings in the right groin. The patient, a seafaring man, was Born 
in Antigua twenty-six years ago, and he had spent most of his time 
in Jamaica and other West Indian Islands. He was sent to Dr» 
Sequeira from the West Ham Infirmary by Dr. Culpin. The history 

•Pernet, Differential Diagnosie of Syphilitic and Nofi'Syphilitie Affections of 
the Shin, 1904, p. 152. 
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given wa^ that the tumour at the angle of the mouth had developed 
in eight months, and that the swelling in the groin was o£ the 
same duration, but that the penile ulcer had only been present four 
weeks. 

The tumour at the angle of the mouth at first sight suggested an 
epithelioma ; it extended from the upper to the lower lip around the 
buccal orifice. In its extreme width it measured 1^ in. and formed 
a horse-shoe-shaped swelling around the left side of the mouth. It 
was of a florid red colour, making a startling contrast against the 
black skin of the patient. The tumour was soft to the touch and 
vascular. There was very little glandular enlargement. 

The ulcer on the penis was on the skin of the dorsum. It was 
rather triangular in shape, and presented little infiltration. There 
were other scars of (probably) similar ulcers on the penis. In the 
right groin there was a peculiar linear infiltration following Poupart's 
ligament. In parts this infiltration had broken down to ulceration, 
but in its greater extent it was of a peculiar tough sclerotic character. 

Dr. Daniels, who kindly saw the case for the exhibitor, agreed 
that the penile and groin condition was a well-recognised venereal, 
but not syphilitic, " ulcerative, or rather sclerosing, granuloma of the 
pudenda,^' seen in the West Indies. In his experience, and so far as 
could be gathered from an examination of the literature, the tumour 
on the mouth was unique. It was mentioned that similar conditions 
had been seen about the anus. Microscopical examination showed 
the tumour to be a granuloma ; examination for spirochsetss had been 
negative. 

Dr. Galloway said he did not remember seeing or reading about a ca^se of 
Granuloma inguinale affecting the region about the mouth. Some cases had 
been recorded in which it appeared in the axilla and in other places as well. 
Colonel Maitland, I.M.S., reported several cases of the disease. 

The President said that if the patient had not been a native of the West 
Indies, as the lesion was quite soft, one would probably have diagnosed 
epithelioma. 

Dr. J. M. n. MacLeod said that in the case of Granuloma pudendi which he 
had exhibited at the Dennatological Society of London (British Journal of 
Dermatology, 1907, vol. xix, p. 73) a number of exposures to X-rays had been 
given, using one third of a Sabouraud pastille dose once a week for about two 
months. As a result the diseased tissue dried up and shrivelled, and the 
affected area diminished. It was then scraped at the Military Hospital at 
Rochester Bow, and Col. Lambkin, II.A.M.G., reported that the diseased tissue, 
instead of being tough as is usually the case, had become friable and was easily 
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removed. Tlie patient was seen bj Dr. MacLeod after the wound had healed, 
and the residt was excellent ; the whole of the diseased tissue appeared to have 
been I'emoved and a healthy scar left. In this case the disease did not spread up 
into the rectum, which it f i-equently does, and hence the opportunity for complete 
extirpation was a good one. 

Dr. F. Paekes-Webee showed a case of hsBmangiectatic hypertrophy 
of the foot, possibly of spinal origin. The patient was a motor driver, 
aged 19 years, whose left foot was decidedly larger than his right 
foot and of a red or bluish-red colour, as if turgid with blood. The 
skin over part of the foot, especially over the dorsum, was closely 
studded with small projecting bluish venpus loops (varices), and so 
also, though to a lesser degree, was the skin over the knee-cap of the 
same extremity. The calf-muscles and other muscles of the leg were 
about equally developed on the two sides, but there was considerable 
wasting of the left thigh and buttock, and ankylosis of the left hip- 
joint. The two lower extremities were about equal in length. The 
knee-jerks and plantar reflexes were natural and there was no ankle- 
clonus on either side. The pulsation in the dorsalis pedis artery was 
well felt in both feet. There was no anaesthesia to touch, pain, heat 
or cold, and the reactions of the muscles to galvanism were normal. 
There was considerable kyphosis in the dorsal region of the spinal 
column. There was no evidenfte of any disease in the thoracic or 
abdominal viscera, or elsewhere in the body. Dr. Archibald D. Reid 
had taken Bontgen photographs of the feet and hip-joints. They 
showed that the hypertrophy of the left foot was practically con- 
flned to the soft parts and that there was bony ankylosis of the 
left hip-joint (of doubtful origin) . The history was that about two 
years ago the patient complained of pain in the back of the left 
thigh. He was at first treated for sciatica, and was afterwards 
supposed to have hip-disease and wore a Thomas's splint for eighteen 
months. The haemangiectatic hypertrophy of the left foot and the 
wasting of the thigh muscles, etc., had developed during the last two 
yearSj but the kyphosis of the dorsal region had existed to some extent 
previously, though it seemed to have increased during the last 
two years. He had experienced no pain in connection with the 
changes in the lower extremity excepting the pain at the back of the 
thigh about two years ago. Dr. Weber thought that the condition of 
the foot* was of vaso-motor origin (vaso-constrictor paralysis?), 
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possibly connected with some organic change in the spinal cord. 
Under the term '^ hsemangiectatic hypertrophy ^' Dr. Weber wished 
also to include certain cases of congenital or developmental enlarge- 
ment of one lower extremity in children, which he had described in 
the British Journal of Dermatology for July, 1907, in an article 
on " Angioma-formation in Connection with Hypertrophy of Limbs." 
Haemangiectatic hypertrophy was to be distinguished from other 
enlargements of the lower extremities, such as congenital and ac- 
quired " trophoedema," so-called " elephantiasis " (due to chronic or 
recurrent lymphangitis and lymphatic obstruction), and typical 
" giant-foot." 

Dr. Whitfield showed (1) a case of macular atrophy of the scalp 
(pseudo'pelade of Brocq) in a young man, aged 26 years. The disease 
had begun somewhat acutely about four months previous to exhibi- 
tion and affected most of the top of the head, more especially on the 
left side. Sections were shown to demonstrate the anatomical con- 
dition present, and it was hoped to publish the case in detail later on. 

The President said he had not seen many such cases, but he thought the 
clinical diagnosis was clear. Bunch, he believed, had found some kind of coccus 
associated with it, not the pus coccus. He (Dr. Crocker) regarded it as an 
infective foUiciilar disease from the clinical standpoint. The cases were very 
consistent in their characters — the easy way in which the hairs could be pulled 
out and the swollen root sheath. But he agi*eed that clinical evidence of inflam- 
mation aroimd was often absent ; he had seen a very trifling evidence of it in a 
few cases. 

Su* Malcolm Mobbis said he showed a case which was thought to be of the 
same nature, and everybody present agreed. But some months afterwards, after 
careful investigation, favus was discovered. The outer angle of the eyebrows 
was afPected in all cases. 

Dr. Pbinole said he thought that a case he had some months ago was an 
example of the condition, but he noticed some suspicious scurf about the mar^n. 
He accepted Dr. Whitfield's diagnosis in the present case, as he had a veiy 
marked instance of it which he showed before the Dermatological Society of 
London. He sent it over to Paris, and Brocq confiiTned it. The growths were 
sterile ; there was nothing abnormal found. 

Dr. Whitfield, in reply, said the patient's doctor had given him chrysarobin, 
and apparently the condition stopped. But it sometimes did so automatically. 
The question of favus in the case had been investigated. In some cases it 
gradually spread over the head in patclies, in which the hair was not denuded but 
only thinned. Sabouraud had found all such cases sterile. 

(2) A new substance for shielding those parts of the scalp which 
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it is not wished to expose in the treatment of ringworm by means of 
the X-rays. The idea of the substance was derived from the 
modelling clay known as Harbutt/s " Plasticine/* which itself was 
only partially obstructive to the rays. It had been proposed by Dr. 
Whitfield to have made a similar substance, but made with lead 
oxide instead of clay. On consulting Professor Jackson, of King's 
College, Dr. Whitfield was advised to try barium sulphate as being 
entirely non-toxic if any should get on the hands. 

Accordingly Messrs. Hopkins and Williams had made the substance 
exhibited, and although it was thought that further improvements 
might be made. Dr. Whitfield thought that even the substance 
exhibited was a distinct advance on the ordinary lead shield. The 
material was made by incorporating by means of machinery coarse 
barium sulphate with vaseline so as to form a kind of putty. It was 
grey in colour and quite plastic, so that one could mould it on to the 
scalp with the greatest ease, and it therefore did away with most of 
the trouble in fitting masks. If bent too sharply the material would 
crack, but none of the curves of the scalp were acute enough to give 
any trouble in this direction. It was rather sticky to roll out, but 
Dr. WhitBeld had found that by placing it between two pieces of 
grease-proof paper it could be rolled out with ease. A thickness of 
a. quarter of an inch was so opaque that one could not detect the 
blade of a knife behind it with the fluorescent screen. The material 
was also exceedingly cheap, so that if there was any difficulty in 
sterilising it new material could be used each time. If, owing to 
high room-temperature, there was the slightest stickiness, it could be 
dusted over with boric acid, which was transparent and would not 
obstruct the rays when the turn came for the part previously screened 
to be exposed, or the material could be laid on a single layer of 
ordinary gauze which could be stretched over the head. Mr. 
Edmund White, who had kindly undertaken the experimental manu- 
facture of the substance at Messrs. Hopkins and Williams^ was still 
at work trying to improve the consistency, but at present it worked 
very satisfactorily. 

Dr. A. WiNKELRiED WiLLiAMS showed a case of rodent ulcer of the 
ala ncLsi in a man, aged 36 years. The point of interest in this case 
was the absence of any distinct border. The ulcer had a clean 

VOL. XX. G 



96 EDITORIAL. 

punched-out appearance, making the diagnosis rather difficult. The 
history, however, showed that it began as a hard lump which ulcer- 
ated and has existed for eighteen months. There was a history of 
syphilis six years ago, but anti-syphilitic treatment had been tried 
for the ulcer without avail. The case was to be treated by X-rays. 

The President agreed with the exhibitor that it was probably rodent ulcer. 



I 



EDITORIAL. 

The present issue of the British Journal of Dermatology is the first 
number to be published since the re-constitution of the journal took 
place. This re-constitution was the direct result of the incorporation 
of the Dermatological Societies of London and Great Britian and 
Ireland to form the Dermatological Section of the Royal Society of 
Medicine. Previous to the amalgamation the official transactions of 
these societies were published by the journal, and grants were made 
by the societies for this purpose. As this important source of income 
is no longer available, it has been considered advisable to re-constitute 
the journal so as to meet the altered conditions. 

Since 1888 the journal has been a private one, under the manage- 
ment of a committee, which was financially responsible for it. It 
has been felt for some time that it would be an advantage to the 
journal and to British dermatology were the basis of the journal 
widened. The present time is an opportunity for re-constituting the 
journal in such a way as to give an opportunity to everyone interested 
in the progress of dermatology, in Great Britain and the Colonies, of 
becoming connected with it officially. 

It has been decided that the form and general arrangement of the 
journal shall be preserved and that in addition to the original articles, 
the precis of foreign literature, etc., a report of the Dermatological 
Section of the Royal Society of Medicine shall be published. 

In future the journal will be owned by the guarantors, who 
guarantee sums varying from £1 1*. to £3 Ss. in addition to their 
subscription. All subscribers to the journal are eligible to become 
guarantors. The following is a preliminary list of guareaitors : 

H. G. Adamson, P. Barendt, Wallace Beatty, Robert Bolam, H. G. Brooke, 
J. I . Bunch, i . W. DawsoD, S. E. Dore, Willmott EvaQs, T. Coleott Fox, 
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Wilfred Fox, James Galloway, Arthui* Hall, T. J. P. Hartigan, Allan JamieBon, 
G-. H. Lancashire, J. Liddell, E. Graham Little, J. M. H. MacLeod, Sir Malcolm 
Morris, George Pernet, Sir Cooper Perry, J. J. Pringle, H. RadclifEe- Crocker, 
Leslie Roberts, J. H. Sequeira, A. Shillitoe, E. Stainer, J. H. Stowers,, 
C. Thompson. 

The journal will be managed by an editor and committee appointed 
by the guarantors. 

A meeting of the guarantors was held on Thursday, February 6th^ 
1908, which was largely attended. Sir Malcolm Morris was called 
to the chair. Dr. J. M. H. MacLeod was unanimously appointed 
Editor and the following representative Editorial Committee of 
15 members was elected : 

H. G. Adamson, Sir Malcolm Morris (Chairman) 

Wallace Beatty (Dublin), George Pernet, 

J. L. Bunch, J. J. Pringle, . 

T. Colcott Fox, H. RadclifEe ^ 

Wilfred Fox, Leslie Rober . • 

James Galloway, J. H. Stowen 1 

W. Allan Jamieson (Edinburgh), The Editor. 

E. Graham Little, 

It was decided that the editor should be appointed annually at the 
meeting of guarantors, and should be eligible for re-election; that 
three of the Metropolitan members of the committee should retire 
annually by ballot and should be eligible for re-election after the 
interval of a year; and that one provincial member should retire 
annually by ballot, and should be eligible for re-electi.on. 

The Editor will be glad if intending subscribers will notify the 
fact to the publishers, and will be pleased to receive the names of any 
subscribers who are willing to become guarantors. The guarantors 
will only be called upon in the event of a deficit, and for a sum 
in proportion to their guarantee. Each guarantor will be entitled 
to two copies of the journal for his yearly subscription of £1 1*., and 
three copies for £1 5^. 
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OBITUARY. 

SIR THOMAS McCALL ANDERSON, 

Regius Professor of Medicine in the Universitj of Glasgow ; 
Honorary Physician to the King in Scotland. 

The obituary notices which have made their appearance in the 
daily and weekly press render it unnecessary for us to notify our 
readers of the death of Sir Thomas McCall Anderson. We cannot^ 
however, omit the opportunity of recording in this issue of the 
journal not only the loss that his colleagues on the Staff of this 
journal feel, but the special loss sustained by all those interested in 
the study of cutaneous medicine in this country. 

Sir Thomas died suddenly on the evening of January 25th from an 
attack of cardiac failure on leaving the Annual Meeting of the 
<Alasgow Ayrshire Society, at which he had made the final speech of 
the evening. So serious a defect in his health as to render his 
sudden death possible was not suspected by his friends in London. 
Till recently those of us who have had the opportunity of coming in 
contact with him have appreciated, with much satisfaction, his keen 
and continued interest in all medical matters. It appears, however, 
that during the last year those more closely associated with him in 
his work in Glasgow have noted his failing health, and succeeded, 
during last summer, in obtaining for him a period of rest from his 
arduous professional duties. 

McCall Anderson came of a west Scottish stock noted for the great 
interest taken by its members in educational and university matters 
in Glasgow. The seventy-two years of McCall Anderson's life may 
be considered to have been devoted entirely to the medical profession, 
and to his University. Soon after graduating as M.D. in 1858, he 
commenced practice in Glasgow, and was appointed to the Chair of 
Medicine at the Andersonian Medical College, shortly afterwards 
becoming one of the Physicians to the Royal Infirmary. While 
retaining a firm hold on general medical studies the opportunity came 
ta him of developing specially his knowledge of diseases of the skin, 
and in 1861, along with others, he was instrumental in founding the 
Glasgow Hospital for Diseases of the Skin, in connection with which 
most of his dermatological work was done. 
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Glasgow graduates of the present generation owe mach to McCall 
Anderson's industry and powers as a clinical teacher. His method of 
clinical instruction was of the type more closely associated with the 
older Scottish plan than that now in vogue in the medical schools of 
London. He had no high appreciation of the bedside teaching of 
large numbers of students. He preferred to study his cases at the 
bedside^ and to give the results of his study and observations to the 
large classes which came to hear him in the Clinical Theatres. He 
was an assiduous lecturer^ and took the greatest pains to illustrate 
his lectures, and to make them of interest to his audiences. 

His special work in dermatology is known to all those interested 
in the subject. In his own words, he gave " the experience of one 
who is not exclusively engaged in the study of cutaneous affections, 
but who is also an hospital physician and teacher of medicine.^' It 
is this particular point of view which gives his well known Treatise 
on Diseases of the Skin, published in 1887, the peculiar value which 
it still retains. Two of the more recent papers giving the results of 
his work are very characteristic. They are his paper on " Hydroa 
^stivale and its association with Haematoporphyrinuria,'' published 
in this journal in 1898, and his Address to the Dermatological 
Society of Great Britain and Ireland on "A Plea for the more 
general use of Tuberculin by the Profeseion^' in 1905. They 
illustrated his wide clinical experience, and the special importance 
he invariably gave to therapeutics. 

Both in his clinical teaching and in his public work the important 
position occupied by Sir Thomas McCall Anderson in relation to 
British Dermatology will be difficult to fill. 

James Galloway. 
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ABQBNTOID COIiOUBINa OF THB HATB. W. Ipssk. (Munch, med. 
Wochemehr., June 11th, 1907, p. 1184.) 

Thb patient, a young man, aged 23 years, presented a peculiar colouration of 
the hair of the upper lip, eyebrows, azilliB, and pubes, the ground-colour of the 
hair being a dull grey-brown, oyer which a light silrer-grey coating of dust cr 
ashes appeared to have been applied. The colour of the patient's skin wes 
brownish, and the hair of his father and two brothers was dark brown, that of 
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Iiis mother and one sister of an argentoid appearance similar to his own. The 
£oloTir of his hair had been the same since birth. 

Inasmuch as the colour of hair may depend upon various factors, these may be 
enumerated as follows : (1) The presence or absence of air ; (2) the pigment 
dissolved in the hair-cells; (3) the amount of pigment granules present; (4) 
according to Brum the medulla plays an impoi'tant part in hairs which have 
become white, causing them to appear quite white. 

Microscopic examination of the patient's hair showed that it contained no air* 
bubbles, and this was, therefoi*e, not the cause of the argentoid coloui'ation. The 
arrangement of the pigment was, however, peculiar. In the lower portion of the 
hair, nearest the hair -root, pigment was present dissolved in the hair^cells, and, 
further, pigment granules were present in fine lines and in small masses of a 
brownish-yellow colour, as well as in smaller and lai'ger clumps and flakes, un- 
equally distributed and in places of a black colour. Nearer the point of the hair 
the diffuse pigmentation decreased and the medullary substance became more 
evident and had a furrowed or cleft appearance. The arrangement of pigment 
granules in lines and clumps was much as in the proximal poi'tion of the hair. 
In the -distal part of the hair the dissolved pigment finally disappeared, flakes of 
pigment of various sizes only being found unequally distributed and separated 
by streaks of pigment-free tissue. The medulla was still present and lent the 
whitish colour to the almost pigment-free tip of the hair, and the argentoid 
appearance to the whole hair. J. L. B. 

RE-VACCINATIOir PHENOMJBNA APTER ATTACKS OF FEVEB. 

Nagee. {Miinch. rued. Wochensehr., No. 12, 1907, p. 573.) 

The writer's son, aged 18 months, was successfully vaccinated on September 
13th, 1906, two points of inoculation developing to well-marked pustules and one 
smaller pustide also appeared. The lymph came from the Kgl. Lymph-institute 
in Dresden. The reaction was well marked and the tempei*ature raised. First 
on the upper ai*m and then on the whole body an eruption of a nature resembling 
measles followed, but disappeared in two to three days. The suppuration of the 
pustules lasted about four weeks, until pink scars had formed and the edges 
resumed a normal appearance. Between November 12th and 17th the child 
developed an angina of the tonsils and fauces with two days* fever and loss of 
appetite. As the fever disappeared the edges of the pink scars swelled up and 
became opaque, giving entirely the appearance of a vaccination pustule. This 
disappeared in eight to nine days, with slight scaliness of the skin. On December 
28th the child again developed an angina, and on cessation of the fever on the 
Slst the same sweUing and opacity of the edges of the vaccination scars showed 
themselves and again disappeared with some scaliness after a week. It is worthy 
of note that when the child's temperature was raised on another occasion 
(probably due to enteritis) with sickness, weakness, and loss of appetite, no 
swelling or other alteration of the vaccination scars followed, and it seemed 
doubtful whether the angina attacks caused a recrudesence of virulence of the 
▼accine active agent, or whether the organism which brought about the angina 
could also be responsible for the re-development of pustulation in the vaccination 
scars. J. L. B. 
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:bxakthem caused by eucalyptus oiii, which aftbk- 

WARDS BECAME RECUBRENT. Vorner. (Derm. Zeiischr., 
November, 1907, p. 678.) 

This case was interesting in that the rash became recniTent, and such an 
occurrence has, up to the present, only been described in the case of antipyrin. 
In this case of "Vomer's the rash, which was originally produced by eucalyptus 
oil, could later on be induced by certain kinds of food. Similar results have 
been shown to follow in the case of antipyi-in exanthemata. A peculiai* feature 
of the case was that sympfbms i-efei-able to the hypoglossal nerve made their 
appearance. Thus, sensations of taste occurred without the introduction into the 
mouth of the substance which was the cause of the first exanthem. As in the 
case of antipyrin rashes, so in the case of the eucalyptus-oil exanthemata the 
einiption appeared in the same situations as in preceding attacks. J. L. B. 

TREATMENT OF SCLERODERMIA WITH MESEITTERIC GLANDS. 
G. ScHWERDT. (Miinch. med, Wochenschr,, No. 25, 1907.) 

The report deals with seven cases, in which the mesenteric glands of the sheep 
in the form of tabloids (0*3 grammes once or twice a day) were given with 
favourable results to the skin-a£^ection. In the case, however, of a new method 
of treatment applied to a disease which is usually considei'ed incurable, it would 
be more satisfactory if the diagnosis were first rather more firmly established. 
The author has in any case been unusually fortunate while practising in a small 
town to have seen and treated seven cases of such a rare affection of the skin in 
the space of two yeai's. 

J. li. B. 

PIGMENTATION OP THE NAUiS IN SECONDARY SYPHILIS. 
Hans Vornbr.' (Miinch, med, Wochenachr., December 10th, 1907, p. 2483.) 

As a corollary to two similar cases reported by Tomer in the same journal six 
months ^o, he describes the case of a man, aged 21 years, who contracted 
•syphilis in Maix^h, 1907. In May two ulcers appeai*ed on the edge of the prepuce, 
which had the characters of chancres and smears from which showed the Spiro- 
eksete paUdda when stained by Giemsa's method. In Jime secondary symptoms 
presented themselves, and about the same time dark to blackish patches were 
noticed on the lunules of the finger-nails, and these increased during the succeed- 
ing weeks. The pigmentation was not equally well marked on all the nails ; on 
the left hand it was only the nail of the fifth finger which showed dark 
pigmentation, and this was entirely dark black except at the outer side, which 
was somewhat lighter. The nails on other fingers of both hands showed varying 
degrees of pigmentation. When the colouring had reached this stage white 
precipitate ointment was rubbed in, and the affection was cured in about twelve 
weeks. As far as scraping away the nail substance showed the colouring matter 
was not merely superficially placed, but reached right to the ground substance 
of the nail. 

In the other two cases the change appeared also about the fourth month of the 
^sease and was aaaociated with a Paronychia luetica, whereas in the case above 
reported no such affection was apparently present. In this latter case, therefore, 
it might have been a true pigmentary syphilide of the nails. 

J, L. S. 
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ERtTHB]iiAS AKTD INFLAMMATIONS, ETC. 

lene-folliealitii and Forunole, On the Pus of. Neubbsoeb. (Archivf, Derm, u, 

SypK December, 1907, p. 163.) 
Dermatitis Herpetifonnig ('*Dermatite Polymorphe") and Pemphigus Vegetans^ 

CoNSTANTiN. {Ann, de Derm, et de 8yph,, November, 1907, p. 641.) 
Dermatitis Herpetiformis, The LocaliBation of. Boeck. (Manats, f, praht. 

Derm., September 15th, 1907, p. 277.) 
** Diphtheria of the Bldn," A Case of (letter communication). J. Biebnacki, 

{Lancet, Januaiy 25th, 1908, p. 261.) 
<< Diphtheria of the Bliin " of Three Years' Duration treated bj Antitoxin (illus- 

trated). A. B. Slater. {Lancet, January 4th, 1908, p. 15.) 
Diphtheritic Dermatitis due to the true Diphtheria Bacillus, to the Icnowledge of. 

A. ScHUCHT. {Arckiv f. Derm, u, Syph. ; Neisser's Fettschrift, May, 1907, 

vol. ii, p. 105.) 
Ecthyma from which the Diphtheria Bacillus has been Isolated, A Case of 

Sevei*e. (Illusti'ated.) A. Eddowes and J. G. Hare. {Lancet, February 

1st, 1908, p. 282.) 
Bcsema, Infantile, A further Note on the .^Itiology of. A. J. Hall. {Brit. 

Jaum, Derm,, January, 1908, p. 4.) 
Eczema of the Lips caused by Dentifrices containing Salol. W. DuBBBUiLHr 

{Jaum, de Med, de Bordeaux, December 20th, 1907, p., 829.) 
Erythema, A Case of Diarrh<Ba, Erythema, and Asthma apparently due to Nasal 

Disease. J. W. Stbnhouse. {Lancet, December 28th, 1907.) 
Erythema EzudatiTum Multiforme, with Report of a Case of Erythema Gircina- 

turn Bullosum et Hesmorrhagicum following Gunshot Wound, apparently 

due to Streptococcus Infection and terminating fatally. W. T. Coblett. 

{Joum. of Cut, Die., January, 1908, p. 7.) 
Erythrodermia Desquamativa, A Peculiar Universal Dermatitis of Sucklings. 

0. Lbinbb. {Archivf, Derm, u. 8yph., January, 1908, p. 65.) 
Oan^flsna Cutis Hysterica. H. F. Towle. {Joum, of Cut, Die,, November, 

1907, p. 477.) 
Gangosa. O. J. Mieck, N. T. McLean, and P. A. Subgbons. {Joum, of Cut. 

Die., November, 1907, p. 503.) 
Impetigo, Hepatic Complications of. B. AucH^. (Joum, de Med, de Bordeaux'r 

December 20th, 1907, p. 830.) 
Kraurosis YuIysb, Clinical Study of. G. THiBiEBas. {Ann, de Derm, et de 8yph., 

January, 1908, p. 1.) 
Kraurosis YuIts, Breisky's; Four Cases, Three of them complicated with 

Epithelioma. J. Edoab. (Olaegovs Med, Joum,, December, 1907, p. 481.) 
Lichen Planus, Atrophic. Dubbbvilh and Fetobb. {Ann, de Derm, et de 8yph., 

December, 1907, p. 715.) 
Lupus Erythematosus, Observations on its iEtiology and Treatment. J. M. H> 

Maclbod. {Practitioner, January, 1908, p. 21.) 
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Multiple AbtcetMS in Infanta, The Causes and Treatment of. F. Lewandowsky, 

{Deutsch. med. Woehensehr., November 21st, 1907, No. 47.) 
MMifty A Bacteriological Study of Seven Cases. B. C. Rosenbeboes. {Nevj 

York Med. Joum., Februaiy Ist, 1908, p. 200.) 
PonpliifaB, Reeiment, E. Lbvoni. (Biv. Id Med,, October, 1907, p. 167. 
Pityriasis Rnbra (Hebra), On a Case of. Auqust Halle. (Archiv /. Derin. u, 

8yph., December, 1907, p. 247.) 
Pityriasis Rnbra Pilaris. Bbbda. {Giom, ItaL d, Mai Ven. e deUa Pelle, 1907, 

F. v., p. 527.) 
Pfeoriasiss Its Clinical and Microscopical Characters, Diagnosis, and Treatment. 

A. WaiTFlSLD. (Med, Press, January 8th, 1908, p. 34.) 
Porpnra Rhemnatiea and Erythema Exadativam Mnltiforme Hebrss, Alternating 

Appearance of. Yobneb. (Miinch, med, Woehenschr., December 31st, 1907.) 
Roeaeea. P. G. IJnna. {Med, Klin,, September 8th, 15th, 22nd, 29th, 1907.) 
Urticaria Chronioa, The Thyroid as a Factor in. M. L. Bayitch. * (Joum. of 

Cut. Bis., November, 1907, p. 512.) 
Urtlea Urens, Experiments on. B. Wiittebnitz. (Archiv f. Derm, u, Syph., 

December, 1907, p. 299.) 
Yeslenlar and Bnlloos Affections of the Bldn, Clinical Observations on some of 

the Barer Varieties of. W. Allan Jamieson. (Edin, Med. Joiim., 

January, 1908, p. 7.) 
Zoster Arsenicalis. J. Zeisleb. (Joum, of Cut Die., November, 1907, p. 515.) 
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Botryomycosis of the Retro-aoricnlar Fissure. E. Bodin. (Ann. de Derm, et de 

8yph., Januaiy, 1903, p. 28.) 
Lnpos Erythematodes (Peculiar Localisation on the Scalp and Involvement of 

Bed Portion of the Lips). G. Baumm. (Arehiv f. Derm. u. Syph., 

November, 1907, p. 99.) 
Lopns Follicttlaris Disseminatus, Contribution to the Pathogenesis and Clinical 

Characteristics of. Kbaus. (Monats. f, praht. Derm,, December let, 

1907, p. 529.) 
Lnpos, Ulcerative and Vegetating, of the Thigh, with Serpiginous Advance. 

Pautbibb and Fage. (Ann, de D&nn. et de Syph., Januaiy, 1908, p. 30.) 
Lnpns Vulgaris of the Mncons Membrane and ita Treatment (analysis of 417 

cases). H. Eulyn Jokes. (London Hospital Ckuiette, January, 1908, 

p. 79.) 
IDliary Lupns, On a " Biziform " Variety of. Ch. Axtdby. (Ann, de Derm, et de 

Syph,, January, 1908, p. 24.) 
Mycosis Fungoides, its Belationship to Infection and to Malignant New Growth 

(bibliogpraphy). Bushnell and Williams (communication, British 

Medical Association). (Brit, Med. Joum., November 16th, 1907, p. 1403.) 
Myootis Fnngoidesy Contribution to the Study of the Hematogenous Theory in 

the Pathogenesis of . Pasiki. (Jfona^f./.praft^. Derm., November 15th, 

1907, p. 481.) 
Pseudo-leniuBniia and Lenlco-saroomatosis, On the Skin-changes in. C. 

Kbeibich. (Archiv f. Derm, u, Syph,, January, 1908, p. 43.) 



104 QUARTERLY SURVEY OF I)ERMATOLO«ICAL LITERATURE. 

Sarcoid, Note on a Case of. S. Pollitzer. (Joum, of Cut IHs., January, 1908, 

p. 15.) 
flpoFotpiehosis, A Case of. Bonnet. {Ann. de Derm, et de Syph., November, 

1907, p. 680.) 
TuberculosiB, The Ophthalmic and Cutaneous Reaction in Diseases of the Skin 

due to, or not. Nicolas and Gauthier. (Ann, de Derm, et de Syph., 

December, 1907. p. 705.) 
Tuberculoid Sporotrichoses, de Beubmann and Gougerot. (Ann. de Derm, et 

de Syph., November, 1907, p. 655.) 
Tuberculosis of the Skin in Infants. Hamburqer. (Miinch. med. Woehenschr., 

January 2l8t, 1908, p. 107.) 
Tuberculous Skin Diseases, The Diagnosis and Ti*eatment of. F. Nagelschmidt. 

(Deutach. med. Wochenschr., October 3rd, 1907.) 
Tuberculosis of the Yulva, Two Cases of (hyperti*ophic and ulcerating). Ml^RlSL. 

(Ann. de Crynecologie, December, 1907, p. 736.) 
Yaws, Observations upon Treponema Fertenuis Castellani of Yaws and the 

Experimental Inoculation of the Disease in Monkeys. Ashburn and 

Craig. (Philippine Joum. of Science^ 1907, vol. ii, p. 441.) 
Yaws, a Histologic Study. H. T. Marshall. (Philippine Joum. of ScienceM, 

1907, vol. ii, p. 469.) 
Yaws, Observations on the Pi*e8ence of the Spirochete Pertenuis (Castellani). 

E. W. K. VOM DEM Borne. (Joum. of Trop. Med. and Hyg., November, 

1907, p. 345.) 
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ON A FORM OF CHRONIC SUPERFICIAL DERMATITIS IN 
CIRCUMSCRIBED PATCHES WITH SYMMETRICAL 
DISTRIBUTION OCCURRING IN CHILDREN. 

By H. G. ADAMSON, M.D.Lond., M.R.O.P., 

Physician to the Shin-Department at Paddington Green Children's Hospital; 
Chief Assistant in the Skin-Department at St Bartholom,ew*s Hospital, 

I. 

The object of this paper is to call attention to a benign but very 
intractable eruption of not very rare occurrence, at any rate in 
children, which is characterised by sharply circumscribed patches of 
a superficial dermatitis, having a more or less symmetrical distribution 
upon the face, trunk, and limbs. / . 

The eruption is, without doubt, already familiar to dermatologists 
as a form of '^ chronic eczema '^ ; and it would be called, usually, 
"Eczema circumscriptum,^' "Eczema seborrhoicum areatum,'^ "chronic 
dry eczema,^' " discoid eczema," or by some similar name indicating 
a supposed resemblance to eczema and the chronic nature or the 
circumscribed form of its lesions. 

But such terms are elastic and include eruptions of widely different 
nature : in some instances veritable chronic eczemas ; in others, 
almost certainly forms of local coccic infection, as shown by the 
history of their origin, and spread from a local focus of suppuration ; 
while other cases, such as those I am about to describe, are clearly 
not eczemas, nor can they be so readily regarded as originating from 
local microbic infection. 
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Description of the eruption and its clinical course. — ^Although there 
is no reason to suppose that this affection may not originate in adults, 
or be continued from childhood into adult life,* I shall here limit 
myself to the consideration of the eruption as I have met with it in 
children, my remarks being based upon the observation of five cases, 
which have been under my care for periods varying from six months 
to four or five years. 

The patches are seen upon the limbs and face, and, less often, upon 
the trunk. They usually have a remarkably symmetrical distribution, 
the most typical arrangement being ; a patch upon each cheek, one or 
two patches upon each upper arm, one or two upon each forearm, and 
similarly one or two upon each thigh and leg ; and sometimes there 
may be one or more upon either side of the trunk (see diagrams, 
t^ig. 4), The patches vary in size from an inch to two or three 
inches in diameter ; they are oval or circular, or they form irregular 
patterns by coalescence. They have sharply-defined margins, are red 
in colour with a shade of brown, and they have a dry and rough 
appearance due to the presence of tiny adherent scales and crusts. 
Sometimes they appear to be studded with pin-head-sized papules. 
But on closer inspection, the structures which look like minute 
papules are found to be simply little masses of dried secretion 

* Cases in adults have been exhibited from time to time at the meetings of 
the London Dermatological Societies which were possibly of the same nature 
as the affection I am here considering. They presented chronic patches of 
dermatitis, generally symmetrically arranged, and very resistant to treatment. 
Although I have seen these cases I have had no opportimity of compaiing them 
closely with my own and I am unable to state positively that they are of the 
same nature ; but I quote them for convenience of reference. A case of Eczema 
sehorrhoicum areatum, Liddell, Brit Journ. Derm,, vol. xiv, 1902, p. 466 ; a case 
of circumscribed eczcTna, Graham Little, ibid., vol. xv, 1903, p. 401 ; circumscribed 
patches of dermatitis, Dore, ibid,, vol. xv, 1903, p. 407. (This case was regarded 
by Dr. RadcUfCe- Crocker as Eczema circumscriptum, by Dr. A. Whitfield as 
discoid eczema) ; circutnscHbed eruption on the arms and thighs, Mackey, ibid,, 
vol. XV, 1903, p. 410. All of these cases were in adults. The following, the 
description of which reads like my own case, was in a child — chronic dermatitis, 
Gr. Little, ibid,, vol. xviii, 1906, p. 185. 

FiQ. 1. — ^Photograph of Case 5 showing distribution of patches upon the arms. 
In this case the patches have been under treatment, but the pseudo-papules or 
ci-nsts which make up the patches are just beginning to make their reappear- 
ance. 
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adherent in Hmpefc-sliell-like fashion, and on detaching them a minute 
moist area is exposed. 

There is little or no itching, but the patches get red and burning 
at times, e. g. after washing or exposure. They may sometimes 
become scabbed or crusted, either from scratching or from neglect of 
local attention, or, perhaps, as a result of lowering of the general 
state of health. The children affected are usually not robust, 
although no evidence of visceral disease, tuberculous or otherwise, is 
obtained. They are often thin and languid and complain of head- 
aches. 

A remarkable feature of this eruption is its extreme chronicity and 
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Fig. 2. — A section under a. low power from the arm in Caae 1. There ie 
a certain amotutt of cedema, of prickle-cell lajer, and of acBSthosie, 
uid a moderate cell-infiltration, mainly around tke veasela, in the papil- 
lary and eubpapillary layers of the coriom. The chief feature le the 
formation of mmute scale cmste or vesiclea in the liomy layer (aand b). 

resistance to treatment. The eruption may continue for many years, 
varying in intensity, but always affecting the same areas. At one 
time the eruption may appear almost gone (generally as the result of 
vigorous and persistent treatment) ; but soon it presents again the 
features which I have described, the patches first getting pinkish, 
then showing the minute pseudo-papules or crusts, then becoming 
generally scaly; or if neglected, or if the child gets into bad health, 
showing impetiginous crusts. 

Other points, to which I shall refer again presently, are the 
frequent association with these lesions of chronic rhinitis with nasal 
croBting, or of chronic otorrhoea, and of Pityriasis alba of the face. 

Histology of a lesion from one caae. — A small portion of the margin 
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of a patch on the forearm of Case 1 was excised and prepared for 
examination. 

Under the microscope there was seen; (1) in the corium, a slight 
cellular infiltration mainly aronnd the vessels of the papillary layer; 
(2) in ike epidermis, some widening of the prickle-cell layer, with 
moderate cedema of the prickle-cells. In the horny layer there were 
at intervals rounded elevations, which were made np of flattened 
nacleated horiiy cells in laminas, with, between the lamintBj blocks of 
semm ; i.e. minate snperficial vesicles. 






Fig. 3. — The lesion at a in Fig, 2 under a Libber power. It eonedBtB of 
(a) blocks of sernm between (b) nucleated imperfectly csomified hom- 
cella, forming & scale-crust or superficial vesicle in the horn; l^rer, 
which recalls the very early lesion of Impetigo conta^oaa of Tilbni7 Fox. 

To sum up, there was : slight cellular infiltration in the coriom ; 
aome slight acanthosis with oedema ; parakeratosis, with sufficient 
serous exudation to produce here and there minute vesicles or cmstB 
in the homy layer (see Figs, 2 and 3). 

Bacteriological examination of the lesions. — Bacteriological examina- 
tion of the lesions in three of the cases yielded only negative 
results.* 

* (1) The lesions were washed with soap and water and afterwards with alcohol 
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Writers views as to the nature of the eruption. — From clinical 
evidence I have for long regarded this eruption as probably of local 
microbic origin, and possibly related to Impetigo contagiosa^ in fact 
as a very chronic form of impetigo. Although my views have not 
received support from bacteriological examinations, I shall here give 
my reasons for holding this opinion : 

(1) There is generally a history either that the earliest patch began 
around the ear, which was discharging at the time (Case 1), or else 
upon a limb around the seat of a crusted wound which had for a long 
time refused to heal (Cases 2, 4, 5), or the eruption appeared to 
be a sequel to an impetiginous condition of the scalp (Case 2), or 
there was a chronic rhinitis with discharge and crusting in the 
nostril (Case 3). In all cases there is evidence that the eruption 
began in the first instance in the neighbourhood of an infected 
wound or of a pus-discharging orifice. 

(2) In the course of the examination of a large number of children 
in hospital practice, I have constantly met with circumscribed patches 
of a chronic superficial dermatitis, which, individually, as regards 
their clinical appearance, have been indistinguishable from the 
patches which I have already described : they have differed only in 
that they were fewer in number and not arranged with symmetry, 
and in that they were somewhat less resistant to treatment. Such 
patches are seen around the ear, upon the cheeks and neck, 
around the orbit over the forehead and temple and cheek; or as 
isolated patches on a limb or on the trunk. These patches have 

Scales and cruBts were then gently scraped away with a steriHsed knife, bo that 
minute, slightly moist areas were exposed. From the moist areas inoculations 
were made on solid media, and in pipettes containing broth. In no case did any 
micro-organisms develop. 

(2) Lesions were cleaned with soap and water, and alcohol, and scales and crusts 
planted upon solid media, and also put into broth tubes. In these experiments 
Staphylococcus epidermidis albua was almost invariably grown, sometimes with 
other organisms of a non-pathogenic nature. • 

(3) Microscopical examination of sections of the lesions for organisms showed 
only a few cocci here and there in the homy layers and in the crusts. 

The difficulties of bacteriological investigation in lesions of this sort are weU 
known, and the finding of an organism so commonly present on the skin as the 
Staphylococcia epidermidis albtu is not to be regarded as a proof of its presence 
as a causative agent. Nor is the failure to find other organisms in these lesions 
after removing scales and disinfecting a proof of their absence. In future it 
would be better to inoculate with a small portion of the lesion excised. 
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obviously arisen in association with some focus of coccic infection, 
either an impetigo upon the face, a phlyctenular whitlow on the 
finger, an otorrhoea, a nasal discharge, or a purulent conjunctivitis. 
At first the patches are crusted op raw and discharging ; gradually 
they become dry and scaly, forming eventually red, dry, rough, scaly 
circumscribed areas, which may persist as such for months or for 
years unless treated vigorously with strong antiseptic applications. 

I do not insist that these more localised patches (which are 
almost certainly of coccic origin), are identical with the more widely 
distributed lesions of the cases I have described ; but clinically they 
are indistinguishable, and it seems to me possible that they constitute 
the same affection, although in an earlier stage and before the 
infection has extended. In some cases I have actually seen some 
extension occur while the patient was under treatment, but where, 
owing to irregular attendance, the treatment was not carried out 
thoroughly. The sequence of events in such cases has been somewhat 
as follows : Otorrhoea ; a large raw weeping area around the ear ; 
the area drying and becoming red, rough, and scaly; the appear- 
ance of a similar red scaly patch upon the opposite cheek and in front 
of the ear and of circumscribed scaly patches upon the limbs. These 
cases, however, have been all eventually cured by active local treat- 
ment, and the patches have not returned, possibly, I think, because 
the treatment was carried out at a comparatively early stage. 

(3) There is a close resemblance between the multiple chronic 
patches of dermatitis and Pityriasis alba vel simplex ("datre volante''), 
an affection which is regarded by some observers as of microbic origin 
(Impetigo furfureuse of Sabonraud), which is often associated with 
impetiginous crusting in the nostril, or with fissures below the ear, 
and which is also most obstinate to treatment. Pityriasis alba of the 
face is, indeed, frequently associated with the chronic circumscribed 
body patches, but it is such an exceedingly prevalent affection that I 
lay less stress upon the fact of this association than upon the 
resemblance in the clinical features. 

In spite, however, of the clinical evidence in support of my view 
that this chronic superficial dermatitis is of microbic origin and of the 
nature of a chronic impetigo, I am obliged to admit that the evidence 
is by no means conclusive, and that it lacks bacteriological proof. 

(4) The microscopical examination of the lesions at first seemed to 
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me to confirm my opinion that they were of impetiginous nature ; the 
minute vesicle, formed, not deeply in the prickle-celled layers as in 
eczema, but superficially in the horny layer, bore a close resemblance, 
I thought, to the vesicle of streptococcic impetigo. But this view was 
not supported by the finding of streptococci in the lesions. 

Treatment. — At first, for the treatment of these cases I was 
accustomed to use a 10 per cent, white precipitate ointment, or a 
mild sulphur ointment, and although there was temporary improve- 
ment in some, in others there was little or no result. I then used 
a stronger application of salicylic acid, resorcin and sulphur, with 
somewhat better results, but never with complete cure of the patches. 
Latterly 1 have employed an ointment of chrysarobin, and by its use 
I have found that the patches rapidly disappear; although, after the 
application has been discontinued for a time the patches return, 
sometimes only after weeks or months of apparent cure. The chronic 
rhinitis present in several of the cases has also been treated, but in no 
instance with complete cure, some discharge and crusting in the 
nostril reappearing from time to time. The irregular attendance of 
patients perhaps to a large extent explains these imperfect results. 
The patients have not continued the treatment until the last traces 
of the eruption have gone, but they have ceased to attend so soon as 
the lesions had apparently disappeared. 

II. — Other Cheonic Patchy Eruptions prom which this Affection 

MUST BE DiSTINOUISHED. 

Eczema. — In children, as in adults, one meets with a type of eczema 
which has been called " patchy eczema" or " patchy follicular eczema," 
in which there occur upon the limbs, and especially upon the forearms 
and legs, isolated and more or less circumscribed patches of vesicular 
eczema. These patches present all the characteristic features of 
eczema, viz., redness, swelling, heat, and a surface either studded with 
minute vesicles or crusts, or weeping and bearing larger crusts. They 
give rise to intense itching, and they are liable to sudden exacerbations 
as the result of local irritation. It is true that these patches of eczema 
may last for years, generally with periods of calm, when they 
become dry, rough, or scaly patches, closely resembling those of the 
affection I have described. But they are distinguished .by their 
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resentment of vigorous local treatment, and by the tendency of the 
eczema to spread beyond the patches (to other parts) during an 
exacerbation. On the other hand, the patches of chronic dermatitis 
do not itch, and, although they may at times become crusted with 
impetigo-like crusts, they do not at any time present the inflammatory 
oedema with miliary vesiculation of an acute eczema. 

Eczema seborrhoicum, — ^The eruption under consideration would no 
doubt by some be regarded as a form of seborrheic eczema. But it 
appears to me to differ from the type of case that one usually regards 
as seborrheic eczema (or seborrheic dermatitis) in that the patches 
are drier (the scales less greasy) and very resistant to treatment. 
Eczema seborrhoicum is more acute in its onset and in its course ; it 
is associated with " seborrhoea sicca '^ of the scalp (which the other 
eruption is not) ; the lesions are evidently made up of papular elements 
in relation with the pilo-sebaceous follicles ; the scales are yellow and 
moist or greasy in appearance, and the eruption is readily removed by 
the application of mild anti-parasitic drugs, particularly by mild 
sulphur ointments. One is familiar with eruptions having these 
features occurring in children as circumscribed patches upon the 
trunk and limbs, or as a more diffuse and generalised eruption, and 
whether or not one calls them " seborrheic eczema," they are to be 
distinguished from the much more chronic and resistant patches of 
the eruption I have described. 

Lichen scrofulosorum, — This eruption differs from the chronic 
dermatitis in patches in that its lesions are made up distinctly of 
follicular papules, in the comparative readiness with which it yields 
to treatment, in its tendency to attack the trunk particularly rather 
than the limbs and face, and, above all, in its frequent association 
with tuberculosis and with Acne scrofulosorum. Sometimes, indeed, 
the patches of chronic superficial dermatitis may closely simulate 
those of Lichen scrofulosorum, viz., when the lesions have been 
partially removed by treatment and allowed to progress again ; the 
minute pseudo-papules or crusts may then be easily mistaken for the 
follicular papules of Lichen scrofulosorum. 

Histologically the lesion of Lichen scrofulosorum is altogether 
different from that of the chronic dermatitis : it is a follicular papule 
resulting from a cell infiltration of granuloma type, a condition which 
is absent in the other affection. 
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Eczema scrofulosorum (of Boeck). — It is possible that the eruption 
I am now dealing with is the same as that described by Boeck under 
the term Eczema scrofulosorum, although Pautrier regards the latter 
as identical with Lichen scrofulosorum. Eczema scrofulosorum is 
described as being characterised by red or chamois yellow patches, 
more or less infiltrated, which generally present no weeping, but 
which are dry and lightly scaly, though they may be in parte weeping 
and crusted. The lesions occur chiefly on the lower limbs, on the 
thorax, and on the outer sides of the arms and fore-arms. There is 
often a condition of Pityriasis capitis. The patches when regressing 
are said to sometimes present nothing more than small circumpilar 
papules like those of Lichen scrofulosorum. 

But whether Boeck^s cases are Lichen scrofulosorum or whether 
they are identical with those I am describing, I would emphasise the 
fact that my cases have shown no evidence of tuberculosis ; * and for 
this and other reasons which I have given above I would distinguish 
them from Lichen scrofulosorum or allied eruptions. 

Parapsoriasis (of Brocq). — ^The eruption of chronic superficial 
dermatitis in circumscribed patches must be distinguished from the 
parapsoriasis en plaques of Brocq (erythrodermie pityriasique en plaque 
di3semin&).t In parapsoriasis en plaques the patches are smaller, 
they have no symmetrical distribution, they do not (or very rarely) 
occur upon the face, and they are seen generally in young adults and 
not in children. The lesions are almost without infiltration, very 
little scaly, completely dry, never crusted nor impetiginised. Histo- 
logically, too, they differ from the lesions of the chronic patchy 
dermatitis. 

* Recently I have tested two of the cases here recorded with Galmette's serum, 
with negative results. 

t The following is a summary of the affections styled by Brocq "Para- 
peoriasis." It is only concerning Group III that there could be any question of 
diagnosis from the affection I am describing. 

Lea parapsoriasis. 

Group I. — Premiere vari^te (Tr^s proche du psoriasis), Parapsoriasis en gouttes 
(like Jadassohn's case). 

Group n. — ^Deuxi^e vari^t6 (Interm^diaire au lichen et au psoriasis), Paro- 
psoriasis lickenoide (Parakeratosis variegata, Unna ; Lichen rariegatus, Crocker). 

Group m. — ^Troisieme vari^t^ (Tres proches des parakeratosis psoriasiformis), 
Parapsoriasis en plaques (J^rythrodermies pityiiasiqu^ en plaques diss^minees, 
Brocq; Xantho-eiTthrodermia perstans, Crocker). 
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Parakeratosis psoriasiformis (Brocq). — ^Neither do I think that 
this eruption belongs to the group of affections which Brocq has 
recently named Parakeratosis psoriasiformis {Traite EUmentaire de 
Dermatologie pratique, L. Brocq, 1907, vol. ii, p. 371), and formerly 
styled by him '^ Seborrheides psoriasiformes." This group includes a 
large number of forms of chronic superficial dermatitis,* but none 
correspond with the widely distributed, multiple, symmetrical patches 
of the cases I am here describing. The fact that its pathological 
process is mainly a parakeratosis might put it into this group, but 
Brocq^s clinical forms seem to correspond to such as were formerly 
called seborrheic eczemas, and I have already tried to show that my 
cases are of a different type from the so-called seborrheic eczema. 

Conclusions. 

(1) There is an affection of the skin occurring in childhood (and 
probably also in adult life) which is characterised by a superficial 
dermatitis in circumscribed areas, forming dry, more or less scaly 
patches of from half an inch to several inches in diameter (or 
poly cyclical plaques from fusion of severalpatches), having a roughly 
symmetrical distribution upon the face and limbs, and sometimes 
also upon the trunk. 

(2) On careful inspection the patches are seen to be made up of 
element's which appear to be minute papules, but which are actually 
minute adherent crusts, representing very small dried-up vesicles 
which have formed in the horny layers of the epidermis. These 
pseudo-papules may sometimes be masked by scaling, or even by 
impetiginous crusting. 

(3) The eruption is extremely resistant to treatment, and may last for 
years. 

(4) It is to be distinguished from patchy Eczema, from the so-called 
Seborrheic eczemas, from Lichen scrofulosorum, and from Para- 

* Parakeratosis psoriasiformes (formerly Seborrheides psoriasiformes). 

(a) Formes shches a elements multiples. 

(b) Formes seches a plaque unique ou a elem,ents rares, 

(e) Formes kv/mides ou suinantes ou eczemaiisees : (1) Variete des plis, forme 
yulgalre (Eczema sSbon'heique vrai). (2) Variete eczematisee en plaque unique, ou 
en larges elements rares, (3) Variete erythrodermique (Pityriasis rubra e^bor- 
rh^ique). 

(d) Pityriasis psoriasiformes ayant Vaspect de pityriasis rose de Gibert, 
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psoriasis en plaques of Brocq. Histologically it might be classed with 
Brocq's group of Parakeratosis psoriasiformis, but it does not 
correspond with any of the clinical varieties of this group. 

(5) Clinically, there is evidence suggesting a close relationship with 
Impetigo contagiosa — ^that it is, in fact, a very chronic form of 
impetigo. 

(6) Bacteriologically, however, there is absence of proof of such 
relationship « 

III. — Cases. 

Case 1 (see diagram, Fig. 4). — Mabel L — first came under observation in 
March, 1903, when she was ten years of age. An eruption had been present for 
three months. The case was labelled " P Seborrheic dermatitis." The eruption 
persisted in spite of treatment. 

In December, 1903, she became an in-patient, and it was then recorded that since 
infancy she had suffered from discharge from both ears. At about ten years of 
age she had been troubled with raw weeping patches behind and below the ears. 
At about this time also a patch " like ringworm " had appeared upon one arm. 
Other patches had then come upon the other arm and upon the legs. On admis- 
sion the eruption was remarkably symmetrical in distiibution. 

On the face there was a band extending around each ear, covering the mastoid 
area behind the ear, passing below the ear, and on to the cheek in front of the 
ear up to the level of the eyebrow. 

On the anna there were circular patches and larger polycyclical areas upon 
the extensor surfaces of the upper arms. 

On the legs at the front of the thighs on each side there was a single patch, and 
below the knees over the shins oval patches with their long axis vertically. 

On the trunk an irregular plaque made up of coalescing patches around the 
right nipple. The skin around the left nipple is scarred from an old bum, and 
there was also a patch here which extended on to the scar. 

These patches were in appearance red, rough, and dry, and they were thinly 
covered with small adherent scales. On close inspection with the lens there 
were seen apparently small red follicular papules thickly placed over the whole 
patch, but more careful examination showed that these structures were not 
papules, and that they were really small adherent crusts, which on removal with 
forceps showed a moist area beneath. The eioiption did not itch, and there were 
no signs of scratching. It was said to get more red and burning at times, but it 
never wept nor presented the red swelled appearance of a patch of acute eczema. 

Under vigorous treatment in hospital with sulphur and salicylic acid ointment 
the eruption almost disappeai^d ; but after the patient had been home again for 
a few weeks the patches began to reappear. As they recun*ed it was possible to 
study more closely the primary elements of the patch, and these were noted to 
be minute superficial* vesicles which immediately became pin-head-sized crusts 
simulating papules, but easily i-emoved with the forceps and showing a tiny 
moist area beneath. These small pseudo-papules or crusts spi-ang up close 
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together all over the whole area previonslj occupied by the scaly patch. Subse- 
quently the whole patch became more scaly and the individual elements less 
apparent. 

The biopsy, the results of which are described above, was made when the 
eruption had been allowed to reappear after partial removal by strong applications. 
These notes were made in January, 1904, and the patient was under treatment 
on and off for a year or so afterwards, the eruption improving under treatment 
and relapsing when the patient ceased to attend. During the last eighteen 
months she was not heard of until written to to come up. She appeared recently 
with the eruption as bad as ever. She is now fourteen years of age. 



Case 1. 



Case 2. 



Case 3. 



Case 4 



Case 5. 




!l^ia. 4. — Diagrams indicating the distribution of patches in the five cases 
recorded in this paper. Note the distribution on the cheeks in front of 
the ears in Cases 1, 2, 3 and 5; on the shoulders and upper arms in 
Cases 1, 3, 4, and 5 ; on the fore-arms in Cases 2, 3 and 5 ; on the thighs 
in Cases 1, 3 and 4; and on the shins in Cases 1, 2 and 5. The dotted 
outlines on trunk in Cases 3 and 4 represent patches on the back. 

Case 2 (see diagram. Fig. 4). — Ada C — first came to the hospital in Septem- 
ber, 1903, when she was four and a half years of age. It was then noted that on 
the right leg in front and midway between the knee and ankle there was a large, 
red, slightly infiltrated patch with sharply defined borders, raw and discharging 
in places, but for the most pai*t covered with thin crusts or scales. This patch 
had been present about two months. On the scalp there were patches of impeti- 
ginous character, some covered with the usual crusts of imi>etigo, others of more 
scaly aspect. These had been pi-esent about three months. On the face there 
were rough red scaly patches, here and there a few tiny crusted papules. The 
diagnosis was made as follows : Impetigo of the scalp, Pityriasis alba on face, 
chronic dermatitis (impetigo) on leg. Under treatment with white precipitate 
ointment the lesions got apparently weU, and the patient ceased to attend. 

Fifteen months later (December, 1904) she again came to the hospital. The 
mother stated that after the last attendance the face and scalp had been quite 
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well, but that the patch on the leg had never entii^elj gone. The eiTiption had 
lately returned and it now presented the following appearances : 

Upon eiiher cheek, in front of the ear, is an extensive elongated patch of 
dermatitis embracing the ear with its posterior margin. The patches are red 
and scaly, with, towards their central parts, a few impetiginous crusts. There 
are a few scaly macules around the mouth, and there is a small scaly patch 
upon each eyebrow and upper lid. Just within the right nostril is a crusted 
excoriation. 

On the front of each shin is a large fawn-coloured circumscribed oval patch 
covered with smaU adherent scales, and here and there excoriated or crusted ; 
and there are a few outlying smaller scaly macules around these patches. 

On ecich forearm is a circumscribed patch one to one and a half inches in 
diameter, red, rough-looking, slightly scaly. These patches have only recently 
appeared. 

Under the vigorous application of an ointment of sulphur, resorcin, and 
salicylic acid these patches gradually became fainter, and after about six 
months' treatment they were almost well, and the patient disappeared for a 
time. 

In June, 1906, she again came under observation with patches in the situations 
exactly as before. All of these patches were now dry, red, and covered with fine 
scales. On close inspection they appeared to be studded with minute papules, 
which proved, however, to be f^mall adherent ci*usts. 

In May, 1907, this patient was still under treatment. The patches disappeai* 
under the application of a chrysarobin ointment, but sooner or later they retuin. 
From time to time there is a crusted condition of the margins of the eyelids. 
The patient is thin and always in poor health, although no definite cause can be 
discovered. 

Tested, in February, 1908, .with Calmette's serum, this patient gave no 
reaction. 

Casb 3 (see diagram. Fig. 4). — Percy H — is now six years of a^, and he has 
attended the hospital for two years. On his first visit in April, 1905, the follow- 
ing note was made : The eruption consists of circumscribed patches of a super- 
ficial dermatitis. The patches are distributed with a noticeable symmetiy upon 
the cheeks, arms, and legs. They have been present for several months. The 
lesions are as follows : A florin-sized patch upon each cheek in f i*ont of the ear ; 
an oval patch, one and a half inches by two inches, upon the outer and upper 
part of the right arm, and two smaller patches in an almost corresponding posi- 
tion on the left arm ; a patch upon each forearm ; two or three patches over the 
lower part of the back ; and a patch upon the outer and upper part of each thigh. 
These patches are sharply circumscribed, rough in appearance, red, and covered 
with fine adherent scales. Close insx>ection reveals pin-head-sized adherent 
crusts, which give the appearance of minute spaced papules. The boy is weakly, 
and pale, and thin, but there is no evidence of tuberculosis. Within the right 
nostril is a crust, which when removed shows an excoriated area beneath. 

Improvement in the general condition and fading of the rash resulted after 
several months of treatment, and the child was not seen again for nearly a year. 
He then returned with the condition exactly as before, and he has since been 
attending, though irregularly, up to the present time. The nose has been 






1 22 CHRONIC SUPERFICIAL DERMATITIS IN CIRCUMSCRIBED PATCHES. 

examined by Dr. Peters, who reports that thei-e is a condition of chronic rhinitis, 
and for this he is now being treated. 

Case 4 (see diagram, Pig. 4).— William C— was seen for the first time on 
February 20th, 1906. He was then five years old, and the eruption had been 
present for twelve months. It began on the vaccination mark on the left arm 
(appai-ently long after this was healed) ; then it came upon the right arm in a 
corresponding position, and then upon the thighs. 

The notes state that there were two circumscribed, shilling-sized, scaly, or 
slightly crusted patches upon the scalp. Over the shoulder on either side is a 
sliilling-sized patch, i-ed, rough, and apparently made up of closely-set papules, 
which, however, with a glass, are seen to be really tiny dried crusts. On the 
upper part of each thigh and towards the outer side is a similar patch, and there 
are others upon the abdomen and the back, also arranged with a rough symmetiy 
upon either side. From the left nostril is a thin sero-purulent discharge, and 
there are crusts within the nostril. A culture from this discharge was purely 
streptococcic. 

During the following few weeks improvement took place imder the use of a 
mild sulphur ointment, but later the patches reappeared. They were again 
treated and they faded, to reappear once more in the month of March, 1907. 

Case 5 (see diagram, Fig. 4).— Winifred G — , aged 8 years. First came to the 
hospital in April, 1907. The notes state that some months previously there 
appeared upon the right eyebrow a little sore which healed and broke out again. 
Gradually it spread yntil there was a large " mattery " sore over the whole of the 
right side of the forehead. This sore area had since dried and become a red and 
scaly patch. Meanwhile other patches had appeared upon the arms and the legs. 
At the present time the eruption is as follows : 

Upon the forehead there is an irregularly circular, red, slightly scaly area, with 
here and there flat impetiginous crusts. It occupies the right side of the fore- 
head, and extends over the eyebrow and on to the upper eyelid. Upon the left 
eyebix)w and upper lid is a smaller, shilling-sized, dry, red, scaly patch. 

Upon the upper arms, on the right side are two patches measuring about 1 inch 
across— one over the deltoid, and one on the front of the upper arm ; on the left 
side are four patches — two over the deltoid, one in front of the arm, and one 
nearer the elbow. 

Upon the forearms there ai'e two patches upon each side. 

Upon the legs, on the right side there are two patches just below the knee; on 
the left side, one patch upon the thigh and two upon the leg at its middle third 
in fi'ont. 

All of these patches are i-ed, dry, and slightly scaly, and on close inspection 
they show what appear to be pin-head-sized papules regularly spaced, but which 
proved to be adhei-ent cioists. 

The patient appeal's to be in fairly good health ; there is no otorrhoBa, and no 
nasal discharge nor crusting. 

This patient has also failed to react to Calmette's tuberculin test (February, 
1908). 
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THE 

SIXTH INTERNATIONAL DERMATOLOGICAL CONGRESS 

AT NEW YORK IN SEPTEMBER, 1907. 

The Sixth International Congress of Dermatology was held at the 
Academy of Medicine of New York on September 9th to 14th, 1907, 
under the Presidency of Dr. James C. White, of Boston. This is the 
first occasion on which the Congress has been convened on the other 
side of the Atlantic. Of all the events in the progress of dermatology 
in recent times, the International Dermatological Congresses are prob- 
ably the most important. They form the milestones on the way ; they 
are the final courts of appeal in dermatology. Each one in its turn 
has marked a distinct advance in the subject, and the present Congress 
is no exception to the rule. It is not so much on account of any 
sensational discovery having been announced that thia Congress will 
be remembered, but rather that it gave evidence of the steady pro- 
gress which has been made since the last International Dermatological 
Congress at Berlin in 1904, and served to indicate the excellent work 
which is being carried out in dermatology by our colleagues in the 
west. 

The first session of the Congress, as is usual, was devoted to 
addresses of welcome to the members. Surgeon-General P. M. 
Rixey, U.S. Navy, representing President Roosevelt, heartily 
welcomed the visitors, and was followed by Dr. Ira Remsen, Presi- 
dent of Johns Hopkins University, Dr. Joseph D. Bryant, President 
of the American Medical Association, and Dr. J. C. White, President of 
the Congress. In his address Dr. White gave a short sketch of the 
advances which had been made in dermatology during the last half 
century. He referred to the unnecessary division of diseases and the 
multiplication of titles, which had rather retarded than advanced the 
subject, as they tended to magnify the significance of slight clinical 
variations at the expense of broad principles. He considered that 
well-established landmarks in dermatology should not be changed 
except for reasons founded on demonstrable differences in anatomy 
aud aetiology. He advocated ^^ the creation of a standing committee 
of the Congress to consider the subject in a broad way, composed 
of members from different parts of the world, unprejudiced by past 
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systems of schools or individuals/' He suggested the following 
questions for consideration and discussion: 

(1) What are the influences of race, geographical conditions, climate, 
national customs, etc., upon the evolution and type of diseases of the 
skin ? 

(2) What variations did emigration induce in dermatoses ? 

(3) What cutaneous affections should national governments regard 
as infective and seek to control by enforced isolation and similar 
measures ? 

(4) How far was it possible and incumbent upon national govern- 
ments to control the continuance and prevalence of hereditary derma- 
toses by restriction upon marriage laws ? 

(5) Should not the influence of such a committee as he proposed be 
directed to induce governments to aid in the support of researches 
bearing upon sanitary questions of national importance ? 

He referred jalso to the importance of the study of tropical diseases 
by experienced dermatologists on the spot. Up to the present time 
the chief difficulty in the advancement of this branch of dermatology 
has been that the descriptions of many of the rarer forms of tropical 
dematoses have been made by observers who were not experts in 
dermatology and had not the opportunity of thoroughly working out 
the diseases scientifically. To obviate this difficulty he advocated the 
formation of an international committee, consisting partly of the 
members of the Congress and partly of well-knovni authorities on 
tropical diseases in all parts of the world, to raise the means to carry 
on and to superintend such investigation. 

The official subjects for discussion chosen by the Organisation 
Committee were : 

(1) The 86tiological relationship of organisms found in the skin in 
exanthemata. 

(2) Tropical diseases of the skin. 

(3) (a) The possibility of immunisation against syphilis ; (6) the 
present status of our knowledge of the pathology of syphilis. 

The first subject resolved itself chiefly into a consideration of the 
nature of the Cytoryctes variolce of G-uanieri and its aetiological relation- 
ship to smallpox. This was introduced by a report by Professor W. 
T. Councilman, of Boston. He stated that it was believed that the 
cause of the disease was this parasitic organism, which had its habitat 
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in the epithelial cells of the specific lesions of the skin, and that the 
same organism, up to a certain period of development, was found in 
vaccinia. It was believed that there were probably two cycles of 
development of the organism : (1) an imperfect cycle common to both 
vaccinia and smallpox, and (2) a complete cycle representing a further 
development of the vaccine cycle which was only found in smallpox. 
The virus of smallpox differed from that of vaccinia in its capacity of 
transmission without contact. ProfQ3sor Gary N. Oalkins, of New 
York, also described in detail the life- cycle of the organism. He 
considered it to be a rhizopod, in which only one phase of the life- 
history was known, viz. the asexual or vegetative phase. 

The subject of tropical diseases of the skin was introduced by 
Surgeon-General P. M. Rixey with a paper entitled '^ The Relation of 
the Navy to the Study of Tropical Diseases.^^ He was followed by 
Dr. RadclifFe-Crocker. Dr. Stiles, of Washington, referred to the 
frequency of " ground itch ^^ in the Southern States in connection 
with "uncinariasis,^^ and demonstrated preparations showing the 
larval hookworms passing through the skin. Dr. Still contributed 
a paper on "The Clinical Grouping of Tropical Ulcers of the 
Philippines.^^ Among the sailors of the naval hospital at Canacas 
two distinct types of chronic ulcer were observed, the first con- 
forming to Fayrer's description of Delhi boil, the second resem- 
bling Jeanselme's tropical phagedeena. Smears from ulcers of the 
first type showed no protozoa, while those from the second type 
showed a bacterium. Valuable contributions were also made by Drs. 
Mink, MacLean, Shattuck, Tanaka, and Aldo Gastellani. 

The subject of syphilis was introduced by Professor Hoffmann, of 
Berlin, with a " Report on the Present State of our Knowledge of the 
Parasitology of Syphilis." He mentioned that the Spirochseta pallida 
discovered by Schaudinn and himself was the cause of syphilis, and 
bore the same relation to the diagnosis of syphilis as the tubercle 
bacillus did to tuberculosis. He demonstrated the organism in the 
living state, as well as in smears and tissues. Other contributions on 
this subject were made by Professor Gaucher, Drs. Hallopeau and 
Gastou, and others. 

Besides the official themes various other important subjects were 
discussed. Leprosy was brought forward by Professor Campana, of 
Rome, in a paper entitled " The Proposals to Diminish the Diffusion 
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of Lepra, and its Treatment." He was followed by Dr. Brinckerhoff, 
of Honolulu, Dr. Dyer, of New Orleans, and Dr. Foster, of St. Paul, 
who all recognised the communicability of the disease, and the 
importance of segregation. 

The opsonic method in skin-diseases and the treatment of skin- 
affections by bacterial vaccines was dealt with in papers by Drs. 
Arthur Whitfield, E. M. Von Eberts, Schamberg, and Grildersleeve. 

Radio-therapy was introduced by Dr. Abbe, of New York, who 
demonstrated a series of wax casts, showing the results from the use 
of radium in epithelioma, and who strongly recommended radium as 
the best means of treating rodent ulcer of the eyelid. 

On three of the mornings there were demonstrations of rare cases 
with a discussion on them. These demonstrations formed one of the 
most attractive features of the Congress. There was also an exhibition 
of photog^phs and drawings, microscopical specimens, wax models, 
and cultures. A demonstration by Dr. C. T. Dade (New York) on 
liquid air in the treatment of neevi, rodent ulcer, and Lupus erythema- 
tosus, showing cases during and after treatment, was received with 
much interest and appreciation. 

The social aspect of the Congress was by no means neglected, and 
the proverbial hospitality of our American cousins was everywhere 
in evidence. What with a reception and a banquet at the Waldorf- 
Astoria, an excursion up the Hudson and down to Coney^ Island, and 
numerous private entertainments, the Sixth International Congress 
will always be remembered by those who had the good fortune to be 
present as olie of the most pleasant which has yet been held. 

At the business meeting, held on September 11th, it was decided 
that the Seventh International Dermatological Congress should be 
convened in Rome in 1911, and Professor T, de Amicis, of Naples, 
was elected President. 
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DERMATOLOGICAL SECTION. 

A Meeting of this Section was held at 20, Hanover Square, on 
Thursday, March 19th, 1908, Dr. H. Radclipfb-Crockbe in the Chair, 
The following cases and specimens were shown : 
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Dn H. G. Adahsox showed (1) a case oi pustular ringworm of the 
horse (" conglomerate folliculitis ") in a child, Tlie patient was a boy, 
aged 2 years, who presented on the front of the right leg below the knee 
a circular patch three inches in diameter, red, deeply infiltrated, and 
studded with pin-head-sized pustules. The appearances had at once 
suggested ringworm of the horse, though it was unusual to meet with 
this type of ringworm in a child. The father of the child was a 
harness-maker, and often received' old harness for repairs. Pus 
from an unbroken pustule showed chains of very large, oval, and 
rounded spores — quite unlike the segmented mycelial threads of the 
vesicular " cat-ringworm ^' of children — and cultures gave the typical 
plastery-white, rapidly-growing culture of Tricophyton megalosporon 
ectothrix du cheval a cultures blanches. The exhibitor had seen two 
examples of this type of horse ringworm in ostlers on the arm, and 
two cases on the beard region, but had not previously met with a case 
in a child, 

(2) Case of Urticaria pigmentosa. The patient was a boy, aged 
2i years, with Urticaria pigmentosa of the macular type. The child 
had been quite healthy until about six months of age. He had then 
been troubled with itching patches which " looked exactly like insect- 
bites." They were pink, raised, and with a central darker " spot " ; 
when the pink colour faded there remained a brown patch. The 
brown patches had persisted, and fresh ones had appeared. Now 
there were about sixty in all — forty on the front of the body, chiefly 
on the chest and abdomen, and about twenty on the back. There 
were a few lesions also on the thighs and legs. Factitious urticaria 
was well marked. After briskly rubbing the patches for a few 
minutes they became inflamed and surrounded by a pink, raised, 
sharply-margined wheal. The patient had been brought to the hospital 
on account of his restlessness at night, when the lesions became 
urticarial. 

Dr. Savill asked whether calcium chloride had been tried. He had had one 
or two cases of Urticaria pigmentosa which had been improved by it. 

Dr. Adamson replied that he had not had the opportimity of trying it, as the 
patient had not been under his care more than a week. In four or five other 
cases he had tried salicin, and it seemed to control the urticaria ; he had not 
tried calcium chloride. 
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Mr. T. P. Beddoes showed for Dr. Abraham a mouse with favus, 
brought by a patient^ a man^ aged 43 years^ who came two weeks ago 
with typical parasitic sycosis^ which he had had for one month, forming 
a raised patch on the chin half an inch in diameter with swollen follicles. 
Immediate examination showed large-spore mycelium in the sheath 
of the hair. 

The patient was in the habit of being shaved by a barber. He 
stated that one of his three children three months ago had a sore 
patch on the chin which had been cured by vaseline. 

The patient to-day brought his child, whose skin was quite normal, 
and a dead mouse (the specimen exhibited) caught by patient's wife 
with her hand four days ago ; it lived two days. It showed hard, 
white, much-raised crusts on the ears and forehead without any 
characteristic smell. The mycelium under the microscope was indis- 
tinguishable from favus. 

Dr. Abraham considered that the man had typical Tinea harbse due 
to a trichophyton, and that the mouse had favus, and that the two 
were simply a coincidence. To make sure of this further examination 
with cultures would be made. 

Mr. G. W. Dawson showed a young man, aged 22 years, with 
a ringed eruption about 1^ inches in diameter on the middle knuckle 
of the left hand. The ring consisted of a number of isolated, flat, 
clearly-defined papules of the same colour as the skin. They were 
slightly depressed in the centre, were hard, and rose abruptly from the 
skin. One of them was broken up into five wedge-shaped portions. 

The eruption began seven years ago on the apex of the knuckle, 

and the patient stated that each papule gradually enlarged, broke 

into several portions, and finally disappeared in four or five months, 

leaving apparently normal skin. Others then developed outside this 

area and underwent the same cycle of changes. 

Microscopic examination disclosed swelling of the cells of the 
stratum mucosum, and marked enlargement of the sweat-glands 

and ducts. 

The Pbbsident said that it was not typical Lichen annnlariB ; there was a 
Lichen planus look about the present lesions. The first case he published he 
described as Lichen-planus-like Lupus erythematosus. 

Dr. Galloway considered it a case of Lichen annularis, and said that it 
reminded him of one in a lady who was under obsenration for several years, in 
which case the lesions, as they died away, became concave and very flat. 
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Dr. Gbaham Little said he thought it was Granuloma aimulare. The charac- 
teristic points were the hardness and whiteness of the papules, their umbilication, 
and the fact that thej were verj chronic and occasionallj disappeared. At St. 
Mary's Hospital he had a man under care for six months with a continuous 
crop of similar lesions ; they were first white and then red. The section shown 
did not go very deep in the skin, and the sweat-coils were not well seen, so that 
it was impossible to pronounce an opinion on this feature. 

Mr. G. Pebnet said he had maintained that Lichen annularis was the same 
thing as Granuloma annulare. A case which was brought foi'ward by Dr. 
CSrocker he, Mr. Pemet, examined histologically, and satisfied himself on the 
point. 

Dr. T. CoLCOTT Fox showed a case of bilateral telangiectases of 
the tmnk with a history of marked epistaxis in childhood and recent 
rectal hsemorrhage, and submitted the following notes : The patient^ 
Emily B — , aged 23 years, engaged in housework, was sent to me by 
Dr. John Norton on account of peculiar telangiectases, and was 
subsequently admitted to the Westminster Hospital under the care 
of Dr. Hebb, from December 12th to 23rd, 1907, and again from 
February 18th to March 14th, 1908. I am greatly indebted to 
Dr. Hebb for allowing me to report the case with the use of the notes. 

The family history obtained was that the patient^s father died, 
aged 63 years, of " heart failure,^' and the mother, aged 60, who had 
bleeding piles, of " dropsy.'' A brother of the father is said to have 
died of pulmonary tuberculosis, and also the mother's two sisters. 
One brother of the patient was killed by lightning, and another 
suffers from " fits," dating from an injury behind the ear. A living 
sister has a discharging, non-bleeding " tumour " on the back of her 
neck, and a brother and sister have consumption. No evidence was 
forthcoming of hsemophilia, or marked epistaxis. 

The personal history of the patient discloses an attack of measles 
in childhood, mumps at twelve years, and " ulcerated throat " of 
about a week's duration at fifteen years of age. At ten years old 
she had considerable epistaxis from both nostrils almost every morn- 
ing for six months, and at fourteen years she noticed some red spots 
in the left lower axillary region, and later on the left back, right 
lower axillary region, and lower part of chest. These spots have 
gradually increased in number and appeared on a wider area. There 
is some occasional itching. The menses commenced at eighteen 
years, and are now regular in time, but* marked by much pelvic pain 
a day prior to the comjnencement of the flow, which is copious, and 
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makes her feel weak and short of breathy and her hands and feet 
cold and numb. For the last six months at leasts and especially 
after standing, she has noticed that her hands, especially the left, go 
cold and blue, with pallor of the finger-tips and nails, and a tight 
sensation of these par^ts. She has had some leucorrhoea for a year 
past. In the summer of 1907, when walking about, her attention 
was attracted by bleeding from the rectum, lasting about half an 
an hour, and accompanied by a sensation of swimming in the head 
and pain in the lower part of the abdomen and bottom of the back. 
The blood was dark red and in part clotted. Three months later she 
had a similar attack, and every week has passed a little blood and 
matter. On December 6th, 1907, she had a marked rectal haamor- 
rhage of bright blood, continuing for about four hours. The patient 
has always been constipated, and generally loses a little blood when 
she goes to stool. On December 27th a passage of about half a pint 
of dark blood occurred from the rectum in about a quarter of an hour. 
The next week and the week after there were similar occurrences, 
and again on February 16th, always whilst walking. She states that 
recently, after walking about a mile, she loses vigour in her legs, 
especially the right, and experiences a pain in the region of the right 
buttock, back, and outside of thigh down the back of the leg to the 
ankle, and she remembers that last midsummer she slipped and fell 
on the right hip. The patient does not bleed unduly from cuts, and 
she is not subject to blood effusions in the skin. She has had teeth 
extracted from time to time without any unusual haemorrhage. On 
two occasions the rough usage of a bath-towel has caused some 
oozing of blood for a couple of hours from the dilated vessels. 

The patient is a well-formed, healthy-looking girl, with slightly 
cyanotic hands and coloured cheeks, and rather slow pulse (54 per 
minute). The tongue is slightly coated. Disseminated without 
special order over the lower two thirds of the trunk, behind and at 
the sides, with predominance on the left side, there is a fairly copious 
purple eruption simulating small haemorrhages into the skin. On close 
examination these eruptive lesions are seen to be dilated capillary 
blood-vessels, punctate at first appearance and gradually conglomerat- 
ing to form slightly raised papule-like spots, about half the size 
of a split-pea. They do not disappear by pressure. An isolated 
spot is situated on the skin outside the right eye. It is to be noted 
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also that the patient has several soft moles on the face and limbs. 
She complains of some tenderness down the whole length of the right 
sciatic nerve, and extending down the back of the leg below the knee 
to the ankle. The knee-jerks are equal, and the plantar reflexes 
almost absent. 

Whilst under observation in the hospital there was no febrile dis- 
turbance, and nothing wrong could be detected in the various viscera, 
includiug the kidneys. Mr. Hartridge reported that the eyes were 
normal, and Mr. de Santi examined the nose and throat and failed to 
find any indication of enlarged blood-vessels, only some adhesion 
between the inferior turbinate and septum nasi. Mr. Carling made, 
under anaBsthesia, an examination with the sigmoidoscope of the lower 
bowel for about twelve inches, and found the mucous membrane 
normal. Two examinations of the blood were carried out. On 
December 13 th, 1907, the report, was : 

Proportion of serum to corpuscles obtained by centrifuging 2 : 3 

Hasmoglobin 85 per cent. 

Red blood-corpuscles 4,600,000 

White blood-corpuscles 5700 

Polymorphs 49 per cent, (fine granules 48, coarse 1). Monomorphs 
51 per cent, (large 8, transitional 23, small 20). 

Coagulation time 3 minutes and 50 seconds, and the same on 
December 19th, 

On March 10th, 1908, the red corpuscles were 5,500,000, the 
haemoglobin 92 per cent., and the proportion of serum to corpuscles 
1 :1. 

A biopsy was made of a little cluster of the eruption on the back, 
and the sections display the dilatation of blood-capillaries without any 
other changes (sections demonstrated). I am greatly indebted to Dr. 
H. G. Adamson for the drawing of the section. 

The Pbesidekt said he had seen warts develop from such conditioDs, but not 
true angioma. He undei'stood that there were no lymphatic vesicles. 

Dr. CoLCOTT Fox, in reply, said he would discuss the subject in a paper in 
the Journal of Dermatology, Pohtzer, in his International Atlas of Mare Skin- 
Diseases, reported a i*emai*kable case of the kind all over the body, and called it 
nsBvus, as it occurred in very early life. The present patient had a number of 
moles. It began at fourteen years of age, and she was now twenty-three. 

Dr. Wilfrid Fox showed a case for diagnosia of a prl, aged 18 
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years, who was suffering from two shallow ulcers ; one, situated on the 
chest just to the left of the sternum, had been present for a month ; 
the other, on the outer side of the left knee, appeared only a fortnight 
ago. Both ulcers were similar in appearance, measuring about 2 
inches in diameter, the surface being covered by a dry, semi-trans- 
parent parchment-like substance, through which the superficial veins 
could be seen. A year and a half previously she had cut her hand 
with a kitchen knife, and the wound had become septic, and only 
recently healed. 

The exhibitor said he had questioned the patient with regard to 
the artificial production of the ulcers, but had failed to get any 
confession. She was a very quiet, sensible girl, and not in the 
least hysterical, and answered questions readily. 

The general opinion of the members was, however, that the lesions 
had been caused by artificial means.* 

The President said he thought all would agree as to the factitious nature of 
the lesions, wliich were on the left side, especially taken in conjunction with the 
general aspect of the lady. The question was as to the agent employed ; unless 
the lesions were seen fresh it was difficult to determine that. Acid, vinegar, or 
mustard might be used. He was once called to a provincial town to make a 
diagnosis in such a case, and suggested toilet vinegar as the agent. It turned 
out to be a mixture of toilet vinegar and Jeyes' fluid. The same patient used 
to have morphia suppositories and take them by tlie mouth. 

Dr. Pbinole said it was surprising what could be done by merely wetting the 
finger and rubbing it on the skin. He had a patient in hospital for more than 
a month, and she did it at night, although there was a night-nurse watching 
her. 

Dr. Whitfield suggested that either hydrochloric or acetic acid was the 
probable cause. 

Dr. Galloway, in association with Dr. Cohen, brought forward a 
case of acute scarlatiniform eruption following the administration of 
small doses of quinine. The patient was a man, aged about 27 years, 
of Jewish race, pallid in complexion, and unduly stout for his years. 
He came of a family in which there was a marked history of gly- 
cosuria. In his own case, however, glucose had not been identified in 
the urine, though marked phosphaturia had been observed. He 
suffered from a tendency to seborrhoic troubles, with slight scaly 
dermatitis of the scalp, which had been eczematous on two occasions^ 
two and three years ago. 
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Twelve months ago^ feeling a little run down in healthy he had 
taken half an ounce of the proprietary medicine known as "Phos- 
ferine." Within two hours he suffered from symptoms of faintness, 
with a sensation of choking^ f everishness, followed by {i violent scarlet 
blush over the whole body, including the face and extremities. The most 
! severe symptoms began to subside in the course of a day or two, but was 

followed by well-marked desquamation, which lasted for some time. 
A fortnight ago, once more finding it advisable to take a tonic medi- 
cine, he visited a house of public entertainment, and obtained a bottle 
of what was called "Tonic water/^ This he drank, hoping to benefit. 
Within two hours he again experienced the exceedingly uncomfort- 
able and distressing symptoms with which he had become familiar 
twelve months previously after the dose of Phosferine. 

The desquamation had not completely ceased when he consulted 
Dr. Cohen on March 14th, complaining of neuralgia affecting the 
right side of the face. There were present one or two carious teeth, 
and until these were properly attended to by the dentist Dr. Cohen 
prescribed for him a medicine containing one grain of quinine to the 
dose. He took a dose of this medicine at 3 o'clock on Saturday 
afternoon. At 6 o'clock the symptoms now familiar to him were 
fully developed. The temperature was 102° F. He experienced 
shivering, marked nervous depression; the tongue became very 
furred; he had "foaming at the mouth,'' the fauces were swollen, 
there was much difficulty in swallowing, and the patient not only 
felt seriously ill, but had all the aspects of a serious and acute 
disease. 

On Wednesday, March 18th, he was brought to see Dr. Galloway 
in consultation by Dr. Cohen, and on March 19th was presented to 
the Royal Society of Medicine. The patient was now much more 
comfortable, the acuter symptoms of the attack having to a great 
extent disappeared. He still presented over large areas of the body, 
especially the lower part of the abdomen, the inner side of the 
thighs, the inner surfaces of the arms, a bright scarlet eruption, now 
becoming patchy. The whole body, during the acute attack of the 
previous Saturday and Sunday, had been covered with this acute 
erythema. Over considerable areas a large quantity of superficial 
desquamation of epithelium could be observed; the face was as if 
powdered, owing to this desquamation, and a good deal of scaliness 
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of the scalp existed, complicated, however, by the previously existing 
seborrheic pityriasis. 

Dr. Galloway drew the attention of the Society to the fact that 
Phosferine contained the phosphate of quinine, and that the bitter 
tonic water which was now frequently sold as a form of aerated 
beverage also contained quinine in small quantities. The key of the 
problem, however, had been given when Dr. Cohen prescribed one 
grain of quinine immediately followed by the acute form of quinine 
erythema which they now witnessed. Dr. Galloway remarked upon 
the comparative rarity of the scarlatiniform type of quinine eruption. 
Its features, however, were of so striking a character and the illness 
which they provoked was so severe that its existence was well 
recognised. Numerous cases were on record, and he referred 
especially to the case described by Dr. H. W. Stelwagon {Journal of 
Cutaneous and Genito-Urinary Diseases, 1902, p. 13). Dr. Stel- 
wagon^s unhappy patient had been reduced to such a condition by 
repeated attacks of the scarlatiniform quinine eruption, that he went 
about in fear and trembling lest he should inadvertently take a small 
dose of quinine, or have it prescribed to him in some form by his 
physician. Dr. Stelwagon refers to eight or ten outbreaks; they 
may have been more numerous in the history of this unusually 
susceptible individual. The case brought before them was another 
instance of this susceptibility to quinine, and served to emphasise 
the serious character of the attack. 

Dr. DoBE drew attention to the fact that in all probability some of the acute 
scarlatiniform eruptions described during attacks of influenza and from unknown 
causes, might very well be the result of the administration of quinine in the case 
of individuals with this peculiai' idiosyncrasy. 

Dr. WiLLMOTT Evans said that at the Dermatological Society of London he 
showed a case of recurrent bullous eruption. The patient took quinine for a 
time and then bui*st out into an eruption. She was now well. 

The Pbesident said the aetiology of the condition was an interesting matter. 
Yery often in such cases there was no history forthcoming. In some cases there 
were obviously toxic intestinal conditions. In all the cases the patients seemed 
to become increasingly susceptible to the drug. 

Mr. Kettle, introduced by Dr. Graham Little, showed (1) sections 
of a hard Hunterian chancre, stained by Levaditi^s method for 
Spirochseta pallida, and showing that organism with unusual clearness 
and in great abundance ; (2) film-preparation, made from the unrup- 
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tured vesicle of a bullous congenital syphiHde, and stained with 
Giemsa's stain. The spirochaeteB in the latter preparation were quite 
distinctly shown, but less perfectly than in the former case. 

Dr. Gbaham Little showed a case of Bromide eruption in a female 
infant, breast-fed, aged 9 months, who had been under the care of 
Dr. Edgecumbe Burrows, of Manor Park, Essex ; no bromide had 
been given by this gentleman to the infant, who had had a little 
bronchitis, and had, according to the mother, been taking a mixture 
containing paregoric and squills. But the mother was a chronic 
epileptic, and since September, 1905, had, of her own accord, been 
thrice daily taking a mixture composed as follows : 

Pot. brom 3^^^ 

Sp.amm. arom. . . . ^iv ' 
Aquas ad. . . . 3^^j 

3ss. ter die. 
The eruption had appeared in the child three months ago, apparently 
on the scalp first. When shown the following was the distribution 
and character of the rash : 

The eruption was most severe and extensive on the right leg, the 
skin of the leg being almost obscured by the eruption, which con- 
sisted of very large framboesioid tumours, surrounded by a red areola ; 
thus there was a patch 2^ in. x 2 in., with a pearly nodular aspect 
and raised i inch from the general level of the skin, on the outer 
surface of the leg ; another slightly smaller patch, but similar, on the 
knee ; another large f ungating patch over the calf ; another on the 
ankle ; another on the middle of the front of the leg ; and several 
smaller patches dotted between these. On the right thigh there were 
two or three smaller patches, and some nodules in an early stage, 
which showed the characteristic appearance of bromide eruption — 
the nodules being dotted over with minute, deep-seated, follicular 
pustules. A section from one of these early nodules was obtained, 
and would be shown at a subsequent meeting of the Section, 

There was a single lesion on the left leg, the size of a two-shilling 
piece, over the tendo Achillis, raised, and consisting of pearly nodules 
fused together into a plaque ; there was a large, f ungating, cauliflower- 
like patch on the left thigh near the vulva, and several smaller patches 
and nodules on the buttock. 
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The Bites of vaccination on the left arm were covered by raised 
nodular, patches^ and there were similar patches on the left shoulder, 
front of neck, the summit of the right shoulder, the back of the neck, 
and the occipital region of the scalp. The face was entirely free. 

The mother had never had any similar eruption. The child had 
not had any illness, with the exception of the slight bronchitis 
mentioned, and was apparently otherwise well. She had been breast-fed 
since birth. 

The exhibitor had seen only two other cases of equal severity, 
one shown by him at the Dermatological Society of Great Britain and 
Ireland in 1900, and another which had come to St. Mary's Hospital 
a year ago. In both these cases quite small doses of bromide had 
been given directly to the patients, who were in each case infants, 
and for quite short periods — ^in the latter case mentioned the dose 
had been 2^ gr. a day, given for one week previous to the develop- 
ment of the eruption. The exhibitor had never seen anything 
approximating to this tumour-formation in adults taking large doses 
of bromides. Yet, in an interesting paper contributed to the 
British Medical Journal (March 14th, 1908) by Dr. A. J. McCallum, 
that physician's extensive and special experience had convinced him 
that adults were proportionately much less tolerant than children to 
the drug, and notwithstanding the large doses habitually employed 
by him — as much as 320 gr, per diem being given to a boy — ^^ bromide 
rashes had never given him any trouble.'' It would almost seem as 
if small doses were more likely to produce eruption than large doses, 
and much the same conclusion had been adopted by many clinicians 
in the consideration of the frequency of eruption following the 
administration of iodides. 

Dr. Savill said that some years ago he went into the question of the frequency 
of the einiption in the cases treated at the West End Hospital for Nervous 
Diseases, where there were a large number of patients always taking bromide. 
He was able to collect only about eight cases of the framboQsial variety in ten 
years. Sometimes the eruption came on in patients who were taking quite 
small doses. One of the subjects of it never took more than ten grains three 
times a day. Nearly all the subjects of the condition were young people 
under eighteen years of age. 

The Pbesidbkt said he agreed with what Dr. Savill had said, but nearly aU 
adults who suffered from bromidism had some affection of heai't or kidneys, unless, 
of course, they were taking gigantic doses. He was once asked to see a case at a 
fever hospital. It had been sent in as a case of smallpox. The medical men 
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there knew it was not smallpox, but could not say what it was. He recognised 
it as a bromide eruption, and said it would probably be found that she had cardiac 
disease, and it proved to be so. She was taking only small doses of the drug. 
There was in his Atlas a case pictured in which the patient only had five grains 
three times a day for a few days, but she had marked albuminuria. The lesions 
were aggregations of minute pustules. If pricked very little fluid exuded; 
they were almost solid. 

Dr. Whitfield quoted a case under his observation in which the bromide 
eruption had appeai'ed in an infant three days after birth, the mother having 
taken the drug during pregnancy. He could thtis confirm the experience noted 
in the present case, where the child apparently derived the eruption entirely 
from the mother^ milk. 

Dr. Radclip¥B-Crockeb showed a case illustrating the effect of 
X-^ays on Mycosis fungoides (with drawing before treatment). He 
said that the patient^s age was 31 years^ and that she had a dis- 
tinct specific history. Eight months after parturition an eruption 
appeared, which looked like confluent smallpox, the whole skin being 
covered with pustules, except the hands and feet. This was probably 
due to the fact that she had been taking iodide of potassium two 
months, and an improvement occurred soon after stopping the drug ; 
then pustules recurred on the parts previously attacked; and she 
developed some eczema. In June last year she had an universal 
eczematous dermatitis, dry and scaly, very much as seen at the 
•meeting. The tumours began in November, 1906, the first round the 
umbilicus on the right side. A few other cases of the kind had a 
history of syphilis, but the bulk of them had not. She exhibited a 
point which Mr. Pernet brought out, that there was great longevity 
in the parents. He had traced such a history in many cases, but he 
did. not know what its significance was. There was a rather acute 
dermatitis on the feet, and it was questioned whether that was due 
to X-rays, but a little further treatment by those rays cleared it off. 
Eczema yielded to X-rays if they were not applied too strong. Some 
time ago there was shown a clergyman, the subject of Mycosis 
fungoides, with a large number of tumours, and they were entirely 
removed by means of X-rays. Some recurred, the treatment was 
resumed, and the last news of him was that he had married, so that 
presumably he was fairly clear of the disease. He did not know of a 
case of permanent cure. 

Dr. Sbqujeira showed (1) a case of LuptuSy with unusual features. 
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suggesting Lupus pernio. The patient^ a married woman, aged 41 years, 
lives in Wales. She has two healthy children, aged respectively 9 
and 2 J years. There is no history or evidence of tuberculosis in the 
patient or her family. One of her brothers has rheumatism. 

She enjoyed good health until nine years ago, when, after an attack 
of influenza, she noticed that there was a diflSculty in breathing through 
one nostril. She was treated without benefit. In the next year (1900) 
the left nostril had become *^ blocked,'^ and a swelling appeared about 
the left wrist. In March of that year an operation was performed upon 
the nose and some " thickened bone " removed. The patient states 
that this operation gave her no relief, and it was followed by the 
spread of the trouble to the other nostril. A month after a red spot 
appeared at the tip of the nose, close to the site of the operation. 
The red area steadily increased until the whole of the nose and part 
of the cheeks and upper lip became affected. At the same time 
the swelling of the wrist spread to the hand on both sides and ulti- 
mately to the fingers. 

During the summers of 1906 and 1907 the patient states that she 
suffered a great deal with swellings of the feet, which disappeared. 
There is still, however, some swelling of both great toes. 

In 1904 she had a rather severe attack of " erysipelas " in the face, 
and in 1907 there were five attacks of similar character. There had • 
been no erysipelas-like outbreaks on the hands. 

The patient shows no signs of visceral disease. The urine, on the 
occasions on which it has been examined, proved to be free from 
albumen. 

She is a nervous woman, highly excitable, but has fits of great 
depression, probably induced by the chronicity of her disease and the 
disfigurement it causes. She is thin, but wiry and active. The nose 
is swollen and red, and the red areas extend out on to the cheeks and 
on to the upper lip. The skin of the nose is thickened, and when 
first seen was covered with large dilated vessels. The left ala nasi is 
partially destroyed, and the orifice is contracted. This is the site of 
the operation. Dr. Sequeira has not been able to make out any 
actual lupoid nodules in the tissue affected, but Sir Malcolm Morris, 
who had seen her before he did, kindly referred to his notes and told 
him that he found some distinct nodules. The affected areas on the 
cheeks are red, raised, and also show dilated vessels. The upper lip 
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is in the same condition^ the redness extending down to the margin 
of the mncons membrane^ 

The ears are free from disease. Mr. Hunter Tod has examined the 
interior of the nose. He remarks on the thickening of the macosa, 
but could find no evidence of Lupus vulgaris. The buccal mucosa 
and larynx are also free from disease. 

The remarkable feature of the case is the condition of the hands. 

Both are enormously swollen^ the left a little more than the right. 

The swelling begins at the wrist and involves both the palmar and 

dorsal aspects. The skin is purplish in colour^ thickened and tough^ 

! but there is no pitting on pressure. There is sweUing also of the 

i digits^ which is more marked at the proximal part and produces a 

I curious tapering appearance. The character of the skin is the same 

as on the hands. The nails are unaffected. Both great toes present 

a somewhat similar appearance, but less severe. There is no swelling 

of the feet. From the hypertrophy of the hands it would appear that 

not only the skin but the subcutaneous tissue is affected. 

The circulation at the periphery is obviously bad, but it is remark- 
able that the patient describes the trouble as being more acute in the 
summer. 

The facial condition has much improved under treatment. The 
Finsen light has been applied and gave excellent reactions, which 
have been followed by a diminution of the colour and swelling. 
The large dilated vessels have been treated by electrolysis with 
advantage. 

General tonic treatment has also been adopted, and the patient has 
been taking cod-liver oil and a mixture containing iron and arsenic. 
No alteration in the condition of the hands has been observed. 

Dr. Galloway said he brought to the Dermatological Society of London a 
somewhat similar case, but affecting the lower extremities. The outstanding 
feature was the constantly recurring attacks of erythema with solid oedema, 
passing off from a condition of almost elephantiasis. The case was associated 
with Graves' disease, though that association was probably accidental. Still, it 
should be borne in mind as possibly associated with the lymphadenoma. Three 
weeks ago he had a case affecting the left arm, sent up from Woolwich to the 
hospital, in which a most careful examination failed to reveal any cause for the 
lymphatic obstraction, X-rays also being used. Yet there seemed to be 
elephantiasis of the whole left arm. He believed it to be an infective process, 
but nothing septic could be detected in the case. 

The Pbbsidbnt said it would be agreed that elephantiasis was a mere 

VOL. XX. K 
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Bjmptom of blocking, the qnestion being what oauaed the blocking? In the 
past history of the present case there was recurrent lymphangitis, and possibly 
there was now a faint degree of it in the hands. He thought there must be some 
infectiye process. 

Dr. Whitfield thought the fact that it was present in the two hands was 
against the idea of septic lymphatic blocking, as also was the slow growth of the 
condition. He thought they were somewhat allied to Raynaud's disease. And 
the Lupus pernio which Dr. Golcott Fox mentioned was much more likely to be 
associated with Raynaud's disease. 

Dr. Satill suggested that the condition was allied to erythromelalgia, which 
Weir-Mitchell described. The condition was transitory at first, but became 
established later. About five years ago he published in the Lancet a case of the 
kind, in which some toxic state was present. 

(2) A case of chronic X-ray dermatitis of the hands ; removal of 
warts by measured doses of the X-rays, The patient, an operator in 
the X-ray department of the London Hospital for the past eight 
and a half years, has suffered from dermatitis of the hands for six 
years. Daring the first foar years he assisted in the radiographic 
work, and used the screen in a large number of cases. He also 
developed radiographs. For the past four years he has been 
employed only in X-ray treatment. The X-ray dermatitis has shown 
the usual exacerbations in the winter months. The nails have suffered 
severely, and the patient is now on leave recovering from an opera- 
tion on one of them. The backs of the hands and fingers present 
numerous telangiectases and atrophy of the skin, and both were 
studded with numerous dark, dry warts. The left hand was worse 
than the right. The palmar aspect is unaffected, but on the left 
there has recently appeared a black spot, not raised, and like a 
pigmented mole in appearance. Several small black points have 
appeared on the left npper arm. 

The patient was shown for two reasons, the first being that the 
back of the left hand has been cleared of the warts by means of the 
X-rays. It is important to realise that the diseased condition is due 
to long-continued irritation of the skin by short, frequent exposures 
to the X-rays, such as occur in screen work, and in the old and, as 
has been now amply demonstrated, most dangerous habit of testing 
the penetration of the tube by the hand and screen. This kind of 
irritation is entirely different from the use of the X-rays therapeuti- 
cally by measured doses. The exhibitor had seen great improve- 
ment in the condition of the face of a patient suffering from 
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Xeroderma pigmentosum^ the warty growths being removed by the 
X-rays, and, recognising that the chronic form of X-ray dermatitis is 
in many respects similar to Kaposi^s disease, it was natural to expect 
a favourable result in the radio-dermatitis. The warty areas were 
exposed once only to the X-rays ; until the B tint was obtained on the 
Sabouraud pastille. This dose is equivalent to about 5 Holtzknecht 
units. A definite, but slight, reaction was noticed at the end of twelve 
to fourteen days, and the areas are now, five weeks later, quite 
smooth. They still, of course, show telangiectases and atrophy, with 
a little pigmentation. The left hand, the worst, has been treated, and 
the patient was shown at this early date, to demonstrate the contrast 
between the treated and untreated hands. It is intended at once to 
treat the right hand. The case is not reported as one of cure of 
X-ray warts, for the time is far too short to be certain whether the 
improvement is more than transient. The fact, however, that the 
warts may at any time become epitheliomatous renders it of the 
greatest importance to get their removal, if this can be done without 
risk. 

The second point of interest in the case is the presence of the 
pigmented spot, one centimetre in diameter, on the palmar surface of 
the left hand. In X-ray workers it is the dorsal aspect of the hands 
and fingers which suffers, so that it is quite possible that the pigment 
spot may have developed independently. The fact also that several 
small pigment spots have appeared on the upper part of the arm, 
which is always covered and protected from the rays, and where 
there has never been any dermatitis, favours that view. So far no 
record has been made of the appearance of such spots in X-ray 
workers, but there is still so much to be learnt about the remote 
effect of the rays that the exhibitor deemed it sufficiently important 
to call attention to the matter. He suggested removal of the 
pigmented spot on the palm in the interests of the patient. 

Sir Malcolm Mobbis said the dei*matitis did not necessarily go as a result of 
the application of the rays. He had a case in which the warts had gone, but the 
X-ray dermatitis was still going on. It seemed somewhat risky to treat the 
dermatitis by the agency which was responsible for the original trouble. And 
the time was too short to say that it was a case of cause and effect. 

The Pbbsident said there was a striking difference between the area which 
had been treated by the rays and that which was not. He thought the pigmented 
spots should be treated. 
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Dr. Whitfibld said tliat he was told by Mr. Reid, tbe radiographer at King's 
College Hospital, that no one got X-ray warts on the hands who did not develop 
photographic plates. The present patient had stopped developing plates five 
yeai's ago, but he appeared to have had the warts six years. 

Dr. J. M. H. MagLbod (in a communication submitted subsequently) considered 
that the X-rays themselves were capable of producing the warty growths seen in 
the patient's hands, and that they were not entirely due to the action of the 
chemical reagents he had been employing in developing X-ray photographs. It 
had been asserted that the warty growths were not caused by the X-rajrs, and 
only occurred in X-ray photographers, but in opposition to this view he cited a 
case of extensive X-ray dermatitis with warty growths in a man who made X-ray 
tubes, and whose hands were frequently exposed to the rays, but who was not in 
the habit of exposing them to chemical irritants. He considered that the warty 
growths were as much a feature of chronic X-ray dermatitis as the somewhat 
similar lesions were a characteristic of Xeroderma pigmentosum. \ With regard to 
the melanotic lesions on the left palm and arm, he had never seen such occur 
before, but thought it possible that they might be connected with the X-ray 
dermatitis, and in view of the possibility of their being sarcomatous considered 
that they should be destroyed. 

Dr. Pbikglb said the first case of the kind was shown by him at the Dermato- 
logical Society of London, and the patient was a photographer. The idea that 
the condition of his nails was due to X-rays was not generally accepted, but 
was attributed to the photography. 



EDITORIAL. 
SIR MALCOLM MORRIS, K.C.V.O. 

On Thursday, March 19th, 1908, at the Imperial Restaurant, 
London, a complimentary dinner was pven to Sir Malcolm Morris 
by his dermatological colleagues to congratulate him on the honour 
recently conferred upon him by His Majesty the King. Dr. H. 
Radcliffe-Crocker, President of the Dermatological Section of the 
Royal Society of Medicine, was in the chair, and a large number of 
Sir Malcolm Morris's friends were present, including representatives 
from the provinces and Ireland. 

The event which was the occasion of the dinner forms an epoch in 
the history of British Dermatology, for, as the Chairman pointed out, 
it is the first time that a title has been given to a dermatologist in 
recognition of services rendered in that special branch of medicine, 
and it is an evidence that Dermatology in this country has gained its 
proper position as a department of medicine worthy of special study 



OUEBENT LITERATURE. 143 

and practice. On this account Sir Malcolm Morris has the heartiest 
congratulations of all his dermatological colleagues. It is an honour, 
not only to the rectpient, but to British Dermatology, and everyone 
interested in the study of cutaneous diseases may be justly proud 
of it. 

In a singularly happy speech the Chairman referred to the important 
work which Sir Malcolm Morris had done in the advancement of his 
subject, to his keen interest in the Dermatological Society of 
London, and to his connection with the ^ British Journal of Derma- 
tology,' of which he was the founder and one of the original editors. 

Sir Malcolm Morris, in his reply, expressed his appreciation of the 
compliment which his colleagues had paid him, and referred to the 
great advances which had been made during recent years in the 
knowledge and treatment of cutaneous diseases. In the unavoidable 
absence of Sir Patrick Manson, the health of the Chairman was pro- 
posed by Dr. J. Mitchell Bruce, and a tribute was paid to Dr. J. J. 
Pringle by Dr. T. Colcott Fox for his successful arrangement of the 
dinner. 



CURRENT LITERATURE. 

THE HISTOLOGY OF THE DEPRESSED WHITE SPOTS USf 
UNIVEBSAIj EBTTHBODEBMIAS. Felix FiNKrs. (Derm. Zeiischr,, 
November, 1907, p. 669.) 

Thk histological appearances described in this paper are based upon the 
examination of a portion of skin excised from a case of universal Erythrodermia, 
which resembled Oestreicher's case. Such an Erythrodermie mycosique never 
develops Mycosis fnngoides tumours ; it passes rather into lymphatic lenkeemia 
and forms lymphomata. Death may occur before a tumour develops, and for 
the formation of tumours in Erythrodermie mycosique changes in the blood 
amounting to lymphocytosis must take place. The development, therefore, of 
depressed white spots in this disease cannot be due to the retrogression and 
disappearance of tumours. 

It is, however, very interesting to see how such processes correspond with the 
histological appearances. The centre of the excised portion of skin showed 
marked thinning of the epithelium, corresponding to the white spot. Bound 
this atrophic portion the papillse and hair-follicles assxmied a ludiating position, 
then* lower ends being, as it were, nearer the centre than their outer extremities. 
In the area of the white patch there was a superficial, slight circum-vascular 
infiltration. Bound it there was a much more marked inflammation, both in 
cutis and epidermis. Upon the epidermis was situated a compact homy layer, 
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the nuclei being, as a rule, stained, corresponding to parakeratosis. The kerato- 
hjaline layer was correspondingly thin or absent. Between the parakeratotic 
layers there was an absence of round-cells and pus-cells, which are so abundant 
in psoriasis and eczema. A distinct layer of small-celled infiltration was situated 
close to the epidermis and prolonged into the deeper layers around the vessels. 
This infiltration was of older standing, as shown by the absence of small round- 
cells and abundance of protoplasmic larger cells. The blood-yessels round which 
this infiltration was situated resembled the papillae in their oblique direction. 
All these inflammatory appearances were less marked in the centre, where the 
white spot was situated. The epithelium was thin and contained hardly any 
mitoses. Sweat-glands and hair-foUicles opened without showing any unusual 
appearances into the thinned rete; the keratohyalin layer was strongly 
developed and the homy layer contained no nuclei. In the cutis well-marked 
inflammatory appearances were absent ; the circum-vascular infiltration was also 
less. A certain diminution of the elastic fibres in the upper cutis layer seemed 
to have occurred. 

For the development of the above phenomena there aro the following 
possibilities : 

(1) The oblique position of the papillse might be due to diminution or altera- 
tion of tension taking place in a portion of skin when excised. 

(2) The white spot might take up more room than was formerly allotted to it, 
and BO push out the surrounding tissues excentricaJly. 

These two possibilities are improbable. 

(3) The third and last possibility is that in the cutis an atrophy, a contraction, 
has taken place. This would account for the apparent contraction of the centre 
and the thinning of the epithelium, the change having taken place along an axis at 
right angles to the centre of the white spot. An examination of the drawings 
accompanying the paper certainly tends to confirm this theory and makes the 
probability of this explanation greater. J. L. B. 

A CASE OV «ACNE ITBCItOTISANS ET EXULCEBAKS 
BEBFIGISrOSA'NASI" OF KAPOBL FoisoT. {Ann. de Derm, et de 
Syph,, August — September, 1907, p. 566.) 

This type of disease, exceedingly rare as it is, is apt to be mistaken for 
syphilitic ulceration, and the case here reported was, in fact, so mistaken at the 
earlier constdtation at the Hospital of St. Louis. The disease at this time con- 
sisted (1) of small papules, red or violaceous, surrounded by a zone of redness, 
and in some cases surmounted by a pustule, occupying the lower and outer part 
of the alas nasi ; and (2) small craterif orm xdcerations with deep-scarring 
serpiginous borders, on the right upper edge of the nose. The nose was generally 
thickened and hypersemic, with a tendency to the development of telangiectases. 
There was no glandular enlargement. No syphilitic history, family or personal, 
was obtainable. The patient was neveitheless put on anti-syphilitic ti^atment, 
which was not followed by amelioration of symptoms, but under local measures 
(ointment of mercury and sulphur), he rapidly improved. Blasto-mycosis was 
thought of, but no organisms supporting that diagnosis were found/ 

E' G. li. 
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A CASE OP BILATERAL TELANQIECTASES OF THE 
TRUNK, WITH A HISTORY OF MARKED EPISTAXIS IN 
CHILDHOOD AND RECENT RECTAL HEMORRHAGE. 

By T. COLOOTT POX, 

Physician for Diseases of the Skin to the Westminster Hospital, and Visiting 
DermaU>logist to the Ringworm School of the Metropolitan Asylums Board, 

The patient, Emily B — , engaged in housework, was sent to me by 
Dr. John Norton on account of peculiar telangiectases, and was 
subsequently admitted to the Westminster Hospital under the care 
of Dr. Hebb, from December 12th to 23rd, 1907, and again from 
February 18th to March 14th, 1908. I am greatly indebted to Dr. 
Hebb for allowing me to report the case with the use of his notes. 

The family history obtained was that the patient^s father died, 
aged 63 years, of " heart failure,'' and the mother, aged 60 years, 
who had bleeding piles, of " dropsy." A brother of the father is 
said to have died of pulmonary tuberculosis, and also the mother's 
two sisters. One brother of the patient was killed by lightning, and 
another suffers from " fits," dating from an injury behind the ear. A 
living sister has a discharging, non-bleeding " tumour " on the back 
of her neck, and a brother and sister have consumption. No evidence 
was forthcoming of haemophilia or marked epistaxis. 

The personal history of the patient discloses an attack of measles 
in childhood, mumps at twelve years, and '^ulcerated throat" of 
about one week's duration at fifteen years of age. At ten years old 
she had considerable epistaxis from both nostrils almost every 
morning for six months, and at fourteen years she noticed some red 
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spots in the left lower axillary region, and later on the left back, 
right lower axillary region, and lower part of chest. These spots 
have gradually increased in number and appeared over a wider area. 
There is some occasional itching. The menses commenced at eighteen 
years, and are now regular in time but marked by much pelvic pain 
a day prior to the commencement of the flow, which is copious and 
makes her feel weak and short of breath, and her hands and feet feel 
cold and numb. For the last six months at least, and especially after 
standing, she has noticed that her hands, especially the left, go cold 
and blue, with pallor of the finger-tips and nails, and a tight sensa- 
tion of these parts. She has had some leucorrhcea for a year past. 
In the summer of 1907, when walking about, her attention was 
attracted by bleeding from the rectum, lasting about half an hour, 
and accompanied by a sensation of swimming in the head and pain 
in the lower part of the abdomen and bottom of the back. The 
blood was dark red and in part clotted. Three months later she had 
a similar attack, and every week has passed a little blood and matter. 
On December 6th, 1907, she had a marked rectal haemorrhage of 
bright blood continuing for about four hours. The patient has 
always been constipated, and generally loses a little blood when she 
goes to stool. On December 27th a passage of about half a pint of 
dark blood occurred from the rectum in about a quarter of an hour. 
The next week and the week after there were similar occurrences, 
and again on February 16th, always whilst walking. She states that 
recently after walking about a mile she loses vigour in her legs, 
especially the right, and experiences a pain in the region of the right 
buttock, back and outside of thigh, down the back of the leg to the 
ankle, and she remembers that last midsummer she slipped and fell 
on the right hip. The patient does not bleed unduly from cuts, and 
she is not subject to blood effusions in the skin. She has had teeth 
extracted from time to time without any unusual haemorrhage. On 
two occasions the rough usage of a bath towel has caused some 
oozing of blood for a couple of hours from the dilated vessels. 

The patient is a well-formed, healthy-looking girl, with slightly 
cyanotic hands and coloured cheeks, and rather slow pulse (54 per 
minute). The tougue is slightly furred. Disseminated without 
special order over the lower half of the trunk, behind and at the 
sides, with predominance on the left side, there is a fairly copious 



CASE OP BILATERAL TELANGIECTASES OP THE TRUNK. 147 

purple eruption simulating small heemoirliages into the skin. On 
close examination these eruptive lesions are seen to be dilated 
capillary blood-vessels, punctate at first appearance, and gradually 
agglomerated to form slightly-raised, papule-like spots about the size 
of half a split-pea which do not disappear by pressure. An isolated 
spot is situated on the skin outside the right eye. It is to be noted, 
also, that the patient has several soft moles on the face and limbs. 
She complains of some tenderness down the whole length of the right 
sciatic nerve, and extending down the back of the leg below the 
knee to the ankle. The knee-jerks are equal, and the plantar reflexes 
are almost absent. 

Whilst under observation in the hospital there was no febrile dis- 
turbance, and nothing wrong could be detected in the various viscera, 
including the kidneys. Mr. Hartridge reported that the eyes were 
normal, and Mr. de Santi examined the nose and throat and failed to 
find any indication of enlarged blood-vessels, only some adhesion 
between the inferior turbinate bone and septum nasi. Mr. Carling 
made, under anaesthesia, an examination with the sigmoidoscope of 
the lower bowel for about twelve inches^ and found the mucous 
membrane normal. Two examinations of the blood were carried out. 
On December 13th, 1907, the report was : 

Proportion of serum to corpuscles after centrif uging, 2:3; hsemo- 
globin, 85 per cent. ; red blood-corpuscles, 4,600,000 ; white blood- 
corpuscles, 5700 ; polymorphs, 49 per cent. ; fine granules 48, 
coarse 1 ; monomorphs, 51 per cent. ; large transitional 23, small 20. 
Coagulation time, 3 mins. 50 sees., and same on December 19th. 

On March 10th, 1908, the red corpuscles were 5,500,000, the 
hsBmoglobin 92 percent.; the proportion of serum to corpuscles 1:1. 

A biopsy was made of a little cluster of eruption on the back, and 
the section displayed the dilatation of blood-capillaries without any 
other jshauges (sections demonstrated). I am greatly obliged to 
Dr. H. G. Adamson for the drawing of the section. 

Remarks. — In seeking to decide where to classify this case I had 
occasion to study a good deal of literature, and it may be of service 
to others if I briefly outline the present state of our knowledge of the 
subject. The search for records bearing on my case was rendered 
more laborious by reason of the various titles under which dilatations 
and new growths of blood* vessels have been described. 
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The term telangiectasis means a dilatation of vessels farthest from 
the heart, i.e. the cntaneotiB capillaries and small vessels, but this 
dilatation may be acquired or congenital (nmous), arising from simple 
distension of a pre-existing vesseT, or from a new formation {angioma), 
and in the capillaries the mode of formation is often a nice point to 
decide. A further complication is that vessel dystrophy, in essence 
congenital, may declare itself and progress long after birth, so that 



5. Blood-corpnsclea, 

it is often not an easy matter to determine whether a telangiectasis 
is a congenital lesion or acquired. For example, a spider telangiec- 
tasis may be either congenital or acquired, and some authors regard 
it as a dilatation, others as an angioma. 

Telangiectases are characterised objectively by the formation of 
purplish colourings taking the form of pin-points, which may rarely 
be arranged in circles or gyrate patterns, or in sinuous lines, branching 
or not (arborisation), or in little lines radiating from a central point 
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(" spider naevus^'), in an obvious network, or dense meshwork present- 
ing a uniform amorphous redness, and requiring close observation to 
detect its composition, and slightly raised papule-like projections 
simulating purpura at a distance, or little nodules. The colour can 
often be temporarily pressed out, but in some of the older papule-like 
lesions this, for various reasons, is not the case. Some atrophy may 
be left on their involution. Occasionally a little scaling is seen. On 
the hands and feet, and in rare cases elsewhere, secondary changes 
are provoked, such as desquamation, epithelial hypertrophy {angio- 
keratoma), and atrophy. Lesions may be single or numerous, dis- 
seminated, or form plaques or sheets; maybe localised or widespread. 

Telangiectases thus defined were arranged in some order in the 
French edition of Kaposi's Lectures by Besnier and Doyon, and later 
by Louis Brocq. I am especially indebted to a Paris Thesis (1904) 
by R. Lanceplaine, inspired by Brocq, where a number of cases are 
collected. In this work the telangiectases are classified as : (1) 
Telangiectases symptomatic of various dermatoses, important or 
accessory ; (2) telangiectases symptomatic of troubles of the general 
circulation and visceral troubles ; (3) essential telangiectases or those 
of unknown origin. 

Nssvi, — The telangiectases, which are congenital, frequently spread 
in later life, and others, believed to be of the same dystrophic nature, 
may declare themselves after birth. They take on all the forms 
described in the acquired telangiectases, such as pin-points, spider 
nsevi, arborisations, lacework, rings, plaques, diffuse sheets, and little 
raised growths. There may be inheritance or a family tendency, and 
they may be associated with other congenital deformities or cerebral 
defects. I will give several illustrations. Hulke* described a case 
of general telangiectasis most developed in the left half of the body 
associated with abnormalities of the large blood-vessels of the left 
lower limb and in the neck. The condition began with the presence 
of a few naevoid specks in early infancy. Sheildt showed a port- 
wine naevus of both hands and feet and disseminated up the limb, 
and slightly on the face and chin (age and history not given). 
Crocker J portrays a girl, aged 7 years, with an enormous number of 

* Boyal Med, Chir. Soc, December 12th, 1876. 

t Derm. 8oc, Lond., October 12th, 1887; BHt. Joum. of De^in.y July, 1907. 

X Atlas, PI. LXXI, fig. 1. 
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dilated vessels, beginning at five years of age, on the face, back of 
forearm, and hand, and still increasing at fourteen' years. He 
refers to a similar case. A. G. Francis,* under the term " Angioma 
serpiginosum," depicts a female child, aged 3 years, who was born 
with a ''port-wine mark*' on the plantar surface of the right heel, 
and subsequently other patches evolved up the right leg. Miiller, of 
Aug6burg,t records a systematised vascular naevus like Cutis marmo- 
rata. Pollitzer,t of New York, presented a man with a remarkable 
condition. More of the body was covered with bright or bluish-red 
congenital patches than was left in normal condition. Microscopi- 
cally, dilated capillaries occurred in groups, and there was absence 
of elastic tissue. The man fainted easily, and his heart-beat was 
110-120 per minute. There was marked dermographism, as in some 
of the acquired cases. As simulating the so-called senile angiomata 
I may refer to cases of multiple cavernous naevi. For example, 
Fordyce§ records a case in which angiomata reaching the size of a 
split-pea developed on the head, face, and extremities. Only one 
was present at birth on the root of the nose. There were caverns in 
the superficial cutis only, and the hair-follicles were hypertrophied. 
Jonathan Hutchinson || counted more than one hundred and fifty 
naevi on the same male infant, aged 8 weeks. A few were noticed 
at birth, and the scalp, face, shoulders, body, and upper arms became 
literally covered with a scattered crop of superficial, bright, cuta- 
neous naevi from a fourpenny-piece to a split-pea, or even smaller* 
1% showed a girl, aged 9 years, with a large naevoid swelling between 
the shoulders, and little ndBvoidj[macules, from a pin's head to the 
finger-nail, simulating purpura over the left arm, trunk, and right 
leg. All were congenital. 

Perhaps I may, under Ksevi, include the group of cases denomi- 
nated infective angioma by J. Hutchinson,** and Angioma serpigi- 
no8wm by Crocker, though the latter term is not fully expressive of 
the condition. These cases are characterised by minute vascular 

* Intemat. Atlas of BarelSJcin'DiseaBeSf No. xxxiv. 

t ^vmch. med. Woch., 1903. 

X Amer, Demi. Assoc, 1898, and Intemat. Atlas Rare Shin Dis. 

§ Joum. Cut. and Oen.-Urin. Dm., 1890, with Plate. 

II Lancet, January 16th, 1858. 

T Derm. 8oc. Lond,, April 11th, 1883. 

** Arch, of Surgery, vol. i, PI. IX, and smaller'atlas. 
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points formed in rings or other groups, which spread at the borders, 
whilst fresh points are continually developing beyond them. Thus 
they form delicate ringed and gyrate patterns. They generally 
begin in early life. There are a number of cases recorded. Walshes 
case * was a curious serpiginous angioma, but probably different from 
Hutchinson's type. D. Ma]occhi,t of Bologna, described four ringed 
cases under the term Purpura annularis teleangiectodes or Tele- 
angiectasia folUcularis annulata, and mentions a fifth. The first 
reminds one of Pollitzer's case. A child was born with hare-lip, 
incomplete right ear, double right thumb, asymmetrical face, and a 
uniformly red skin. The general redness disappeared in two weeks, 
leaving red dilated vessels, punctate, lentil-seed, or tracts — not dis- 
appearing on pressure — more numerous on the back than the chest, 
and scanty on the extremities. There was ring formation of ^ to 
2 centimetres diameter, in some places on the back confluent. The 
centre of the rings was atrophied and pigmented. The child died 
at the end of the third month. The other three cases, in men aged 
respectively 21, 22, and 25 years, commenced at about 19^, 18, and 
25 years. The description is very suggestive of Hutchinson's 
infective angioma. Brandweiner:^ also described a case. 

Malcolm Morris § brought to the Dermatological Society of 
London a young woman with similar ringed telangiectases of the 
legs extending from about the junction of the upper and middle 
thirds of the thighs to just above the ankle of both legs. The 
eruption consisted of rings and gyrate figures presenting a " map- 
like " pattern. The rings were of various sizes, many being made up 
of minute, punctate, telangiectatic spots, which did not disappear on 
pressure, and were not appreciably raised above the surface; the 
enclosed area of skin was smooth and presented a slight brownish 
discolouration. The gyrate figures, apparently formed by the junction 
and coalescence of the circles, were similar in character to the latter, 
but larger, and the margin was paler in colour ; they were situated 
more on the anterior aspect of the legs, the rings being more 
numerous on the outer surfaces. The eruption was of three months' 
duration, and came out in crops. The patient thought it had not 

• Arch, of Surgery, 1897, and Brit, Jaum. of Derm., 1898. 
t Ital, Journ, Derm,, 1896, and Archivf. Derm. u. Syph, 1898. 
X Archivf, Derm, u, 8yph., Bd. 77, 1906. 
§ Brit Journ. of Derm., vol. xii, 1900, p. 93. 
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spread the last months and some of the lesions appeared to have 
faded recently. There was no clue to the causation of the eruption. 
Several members thought the lesions erythematous. J. Mackie 
White, of Dundee,* also records the case of a woman, aged 44 years, 
who received a severe fright in the fifth month of her first and only 
pregnancy, and from that time suffered from a stenosis of mitral 
valve badly compensated. Two years later she observed a naevus on 
the left upper arm and thorax, which spread and involved the face. 
It was composed of minute puncta, and the author thinks it belongs 
to Hutchinson's group. 

The telangiectases complicating various dermatoses, which are mostly 
in the form of sinuous lines and often branching, are very frequently 
seen where there is a continued active or a passive congestion in 
various morbid processes, or an obstruction of the local circulation 
from any cause. I need only mention in illustration the so-called 
Acne rosacea, Adenoma sebaceum. Xeroderma pigmentosum. Lupus 
erythematosus, circumscribed scleroderma, and the effects of the 
repeated application of X-rays. 

Telangiectases symptomatic of disturbance of the general circulation 
are also not infrequent, either when the heart itself is at fault, or 
some distal portion is involved, sometimes by disease of such organs 
as the lungs, liver, and spleen. There is a very common state of 
lividity in adults and children, and especially marked in the latter in 
cold weather, arising from a feeble circulation, in which the extremities 
and ears, and the flush area of the face are especially picked out. 
If one examines a number of these children one is struck by the 
frequency of a network of telangiectases over the cheeks, and it is 
notable that the cyanotic hands and feet are generally free. The 
peculiar inflammation known as the chilblain is very apt to occur in 
such people. Exceptionally the blood capillaries do dilate on the 
hands and feet, and excite a secondary hypertrophy of the surround- 
ing epidermis, to form the condition denominated angio'-Jceratoma or 
acrO'tele-angiecta^is, Several children in a family may be thus 
affected. Exophthalmic goitre is a malady in which th^ circulation 
may be much disturbed, and telangiectasis may form. A. Letienne 
and E. Arnalt recorded a remarkable case with an illustration. A 

* Scottish Med, and Surg. Joum., April, 1897. 
t Arch. Gen. de Med., May, 1897. 
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woman, aged 27 years, in one year acquired red tachea disseminated 
without apparent order or symmetry over the whole body, except the 
face, shoulders, and neck. The vessel dilatations were punctiform, or 
formed round or oval taches up to the size of a fifty- centime piece. 
Nevins Hyde has recently written on this subject. Gilbert and 
Hirscher* attributed vascular dilatations in one case to cholaemia, 
and Osier recalls the observation of many physicians that angiomata 
have a curious relation to diseases of the liver. Spider nsBvi he 
says are met with on the face and other parts in cirrhosis of the 
liver, cancer, and chronic jaundice from gall-stones. He has seen 
mat-like patches, one to two inches in diameter. A chaplet of 
dilated veins may form along the attachment of the diaphragm in 
obesity and other disorders. Schwenninger t discusses and figures 
this band. James Galloway J has recently described several types 
of dilatation of large and small veins and capillaries as an indication 
of disease of the liver and abdominal viscera. 

The so-called essential or primary telangiectases^ i. e. those not 
depending directly on the state of the circulatory system or upon any 
well-defined dermatosis, are classified in Lanceplaine's thesis accord- 
ing to the patterning of the vessel dilatations, which would appear to 
ho a method of little value, though bringing about some order in the 
absence of a satisfactory aetiological classification. 

Group I comprises cases characterised by diffuse area^s or in network, 

(a) Diffuse sheets of apparent uniform redness (amorphous) may 
be generalised on a large part of the body or localised in one or more 
regions. The colour will be more or less accentuated according to 
localisation. In some places the diffuse uniform patches give place 
to arborisations. The following cases are given as illustrations : 

Gaucher and Crouzon § described a case in a woman, aged 28 years, 
after a vaginal hysterectomy. The face showed a network of vessels, 
the clavicular regions bands, the shoulders en nappe, and on the lower 
extremities telangiectases and varicose veins. In Lanceplaine's || 
first case there were diffuse amorphous bands of telangiectasis, formed 
of pin-head elements, and arranged vertically on each side of the 

* Soc, de Biol., January 31st, 1903. 

t Mittheilungen aus der Derm. Klinih des Chariie-Kranh., Berlin, 1887. 

I Brit Med. Jouni., Mai-ch 21 st, 1908. 

§ Soc, Fran^ de Derm, et de Syph., Jannai'y 9th, 1902. 

II These de Paris, 1904. 
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sternum. On the abdomen was a vertical band on each side of the 
umbilicus^ and a large horizontal area on all the lower part. The 
back was nearly covered by a band on each side of the vertebral 
column nearly to the last dorsal vertebra. Just over the sacral 
region was a horizontal band^ and an oblique one at the level of the 
shoulder-blades. Lastly, on the limbs there was a tendency to dilata- 
tions, including varicose veins on the legs . In this case the telan- 
giectasis nearly disappeared in twenty months. They had evolved 
without apparent cause about six weeks before she came under 
observation. Lanceplaine's second case was a woman, aged 66 years, 
obese, with slight arterio-sclerosis, and some ocular and reflex 
troubles. She had marked cyanosis of the hands and face of a few 
years' duration, and arborisations and network on the face, telangiec- 
tases of scalp and backs of hands, and palmar aspects of first and second 
phalanges and dorsum of feet, irregularly disseminated on back, and 
slight varicose veins in leg. 

(6) Cases with a diffuse lacework can occur in any region, especi- 
ally on the legs, thighs, forearms, and breasts, and chiefly in women. 
P. Grastou* recorded a case in an old syphilitic and neuropathic, aged 
45 years, with slight intermittent pulse and impaired second heart 
sound. He had red taches on his hands all his life, but at the age of 
forty he developed a network of large meshes on the limbs and thorax 
before and behind. The man's fourth child had similar vascular 
dilatations on the hands which tended to spread after a confinement. 
Tanturrit saw a girl, aged 14 years, subject to recurrent erysipelas of 
the face, who recently developed reddish-blue, finely desquamating 
taches on the face, a polygonal network on the back, lumbar region, 
and flanks, on chest, and lower abdomen and genitals. She died 
later of scarlatinal nephritis. 

Group II consists of essential telangiectases in plaques. 

Brocqt showed a woman, aged 59 years, a little obese, very 
nervous, with a history of syphilis at 21, and of recurrent hepatic 
colic from 26 to 40, and pelvic abscess at 41, and post-influenza pleuro- 
pneumonia at 54 years. She had slight emphysema, but the heart 
was normal. At age 50, following the menopause at 49, telangiectases 

* Soc, Frarif, de Derm, et de 8yph,, February 8th, 1894. 

t II Morgagnif t. xzi, p. 561 (analysed by Julien, Ann. de Derm,, 1880). 

X 8oe, Fran^. de Derm, et de 8yph., January 14th, 1897. 
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appeared on the thigh^ and subsequently studded all the lower limbs. 
The lesions were constituted by very fine macular agglomerated dila- 
tations from a pin-head in size to a fifty-centime piece, mostly a silver 
twenty-centime piece, rarely a franc. Some were atrophic in places, 
some desquamating. There were also dilated subcutaneous veins and 
varices. Levi and Delherm* record the case of a woman, aged 33 
years, very obese and nervous, with pigment neevi and some myocar- 
ditis and slight chronic nephritis. She presented thirty-five telan- 
giectatic plaques, disseminated without regular disposition on the 
lower limbs, buttocks, abdomen, and left upper limb. They were 
macular, with slight f urfuration. The first appeared on the forearm 
at 29 years of age. They say generalised telangiectases apart from 
asphyxia are rare. Levi and Lenoblet saw a woman, aged 70 years, with 
cancer of the breast, who had isolated taches, incompletely effaceable 
by pressure, distributed upon the face, limbs, thorax and abdomen. 
The shoulders and palms were free. There were varices on the lower 
extremities. The taches varied in size from a little pea to a placard 
of several centimetres diameter. They commenced about 44 years of 
age. 

P. A. Morrow J described a girl, aged 10 years, who was much subject 
to convulsions shortly after birth, lasting for twelve months. At 
five months old a diffuse tache of telangiectases formed on the left 
cheek and another on the chin which was involuted. Prom three to 
four years others appeared on the face over the flush area. E. Vidal § 
presented a neuropathic woman, aged 31 years, who suffered from 
urticaria at the onset of menstruation at 13^ years of age. Soon after 
permanent red patches formed on the inside of the forearms and ex- 
tended to the breast, neck, wrists, backs of hands, the lumbar and 
dorsal regions, belly, internal aspect of thighs, and soles of feet. 
The lesions were lenticular, hardly raised, and on the forearms 
confluent. She itched and was dermographic, and at times of 
menstruation she sometimes had a little epistaxis. The menstrual 
flux only lasted one day, and the amount of blood evacuated was 
small. Lanceplaine records still another case in a woman, aged 26 

years, who had telangiectases in plaques disseminated without 

* Oaz. Hebd. de Med. et de Chir., January 6th, 1901. 
t Frewe Medicale, July lat, 1896. 
X Joum. Cut and Ven. Die,, February 8th, 1894. 
§ BvM. de la Soe. Med. dee HSp., June 11th, 1880. 
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order over the greater part of the body, and most numerously 
on the limbs. The first lenticular taches appeared at 22 years 
of age in the epigastrium. The face, the palms, and soles were free. 
Morny and Malloizel ^ published the case of a painter, aged 47 
years, with lead poisoning, who was admitted to hospital with a 
pulmonary afEex5tion. When serving as a soldier between the years 
1878 and 1883 he noticed swelling and redness with itching below 
the umbilicus, and subsequently telangiectases in this region. Others 
appeared in the later five to six years, and invaded the front of the 
thighs, the belly, the dorsum of the feet, the lumbar region, the legs 
a little, near each lower angle of the scapula, the buttocks, backs of 
thighs, backs of insteps, along the false ribs, the back of arm and 
subaxillary thorax. The face, neck, and scrotum were free. The 
lesions were symmetrical and seemed to correspond with nerve 
territories. They were mesh-work macules, of variable size up to a 
franc. They frequently itched. Zeissler t showed a patient with 
vitiligo and naevus-like patches and pedunculated vascular tumours 
on the forearms, over patelte, and on the legs, thighs, and auricles. 
I believe this case was not reported in full. 

Group III I propose to add to the foregoing. It is characterised 
by the formation of slightly raised, little papular and nodular forms. 
Such angiomata are very common after forty -or fifty years of age. 
Gaucher % mentioned them, and A. M. Sheild brought a case to the 
Dermatological Society of London on November 10th, 1888, to point 
out the frequent occurrence, on which occasion Pringle referred to 
Laycock^s lectures. W. Dubreuilh,§ of Bordeaux, described them as 
angiomata of the senile. They are punctiform at first, and reach the 
size of a millet- or hemp-seed or pea, not very numerous as a rule, 
without any secondary hyperkeratosis. They occur on all parts of 
the body, especially the trunk and upper segments of the limbs, and 
rarely on the face and hands. They are very frequently present at 
mature age from forty onwards, and are twice as frequent in men 
as women. According to Dubreuilh these little cavernous forma- 
tions are due to a new formation of vessels, and their characteristic 
features are their situation in the sub-papillary vascular layer, 

* 8oc. Med. des H&p., November lOtb, 1905. 

t Trans. Amer. Derm. Assoc. ^ 1893, seventeenth meeting. 

J Lectures on Diseases of the Skin, vol. ii. 

§ Fourth International Congress, Derm, and Syph., Paris, 1900. 
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the constant presence of a fibrous layer separating them from 
the epidermis, in contrast with the so-called angio-keratomata of 
children's hands and feet, the integrity of the epidermis, and the 
abundance of white corpuscles in the vessels owing to the slowed 
circulation. Their wall is formed of fibrous connective tissue, com- 
pletely deprived of muscular elements, and very poor in elastic 
fibres and cell elements. Douglas Symmers,* of Philadelphia, has 
investigated the significance of these angiomata in the diagnosis of 
malignant abdominal growths, a concurrence attracting the attention 
of Trelat and other surgeons. Symmers compares his own observa- 
tions with those made by various German authors, and comes to the 
conclusion that skin angiomata bear no relation to malignant disease, 
in which Dubreuilh agrees. Both affections have an incidence 
in the later periods of life. It is not quite clear where these 
senile angiomata should be classified. Symmers suggests they are 
probably significant of some form of well-marked arterial degeneration, 
but the proof, I think, is not yefc forthcoming. Probably, therefore, 
this type must be placed with the essential telangiectases. Dubreuilh 
calls attention to an analogous lesion, which, he says, is often observed 
on the scrotum of aged people, with the peculiarity that the angio- 
mata are numerous and arranged along the superficial veins. Fordyce, 
of New York,t describes and gives a portrait of this local angioma 
of the scrotum in a man, aged 60 years, who had a double varicocele 
and leucoderma of the lower abdomen and thighs. In this case there 
was some secondary epithelial hypertrophy {angio-Jceratoma) and 
fibroid infiltration. Walter G, Smith J showed a drawing and micro- 
scopical sections from a man, aged 52 years, suffering from cirrhosis 
of the liver and ascites, and papillary lymphangiomata (?) of the 
oedematous scrotum, of seven years' duration. Some lesions were 
translucent and almost vesicular, and puncture let out some clear 
fluid, followed by blood. When the oedema subsided the growths 
were mostly dark purple, flattened or nodular, elastic to the touch, 
and paling on pressure. W. Anderson § published the case of a 

N.B. — ^Besnier remarks that he has seen diffuse, generalised telangiectases as a 
prelude to some great malignant dermatoses, still obscure. 

* Med. News, December 27th, 1902. 

t Journ. Cut. and Gen.'Urin. Dis., March, 1896. 

X Derm. See. Lend., 1884, and Brit. Journ. Benn., 1907, pp. 177, 178. 

§ Brit. Journ. Derm., 1898, x, p. 114. 
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house-painter, aged 39 years, with hereditary congenital deformity 
of the hands, a small neuroma of the thigh of three years^ duration, 
and multiple micro-angiomata of the trunk and extremities. The 
angiomata were first noticed at eleven years of age, at the front of 
the knees, gradually spreading until the age of twenty-two to the 
trunk and upper extremities. They appeared as innumerable puncta 
up to hemispherical, projecting, purplish papules, the size of a hemp- 
seed, dispersed over the whole surface except the face, palms, and 
soles. There were also a few arborisations here and there. There 
was no family history of angiomata or epistaxis, or personal 
history of the latter, but the man had rectal bleeding for five 
weeks at eighteen years of age. Karl Kopp,* of Munich, published 
a case of a young man, aged about 19 years, who noticed some 
eighteen months before he came under observation small red 
spots on the scrotum and scattered over the lower extremities, and 
later, similar lesions on the trunk and upper extremities. Some 
thirty little red nodules of irregular surface were present, and 
commenced * in punctse. The internal organs revealed nothing 
abnormal, and there wafe no history of any similar affection on either 
parental side. 

W. Mandelbaum,t of Odessa, described a case in a man, aged 30 
years, coming from a healthy family, who had syphilis at 17, and 
at 21 developed a fine vascular network on the face, and then on the 
neck, chest, and limbs, disseminated purplish nodules from a pin- 
head to a linseed in size. In places they were grouped, and in 
places almost confluent. There was no clue to the cause. Charles 
Ullmann,t of Vienna, had a moulage executed of the face of a healthy 
female servant, aged 40 years, born of healthy parents, who came to 
Hebra^s clinique in 1892, presenting a number of roundish purplisli 
angiomata on the face, varying in size from a hemp-seed to a small 
pea, and several small pigmented hairy moles on the neck. The 
angiomata did not wholly disappear on pressure. In 1894 a few 
more had developed, and in 1895 many, some becoming septic and 
breaking down with enlargement of related glands. Histologically 
the growths were cavernous angiomata, with thinning and stretching 

* Archivf. Derm, u, Syph., Bd. zxxviii, January, 1897. 

t Vierteljahr, f. Derm, u, Syph., 1882. 

X Archivf, Derm, u, Syph,, vol. xxxv, 1896, and Festschrift Kaposi, 1900. 
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of the epidermis and flattening of the papillary layer. The larger 
vessels contained an organised thrombus. In 1898 she had left 
pneumonia and evolution of large lesions on the body^ some as big as 
a small apple. A few suppurated with streptococci present. These 
large growths were found not to be sarcomatous, but cavernous 
angiomata. Several burst and bled freely. In 1899 lesions began 
to develop on the tracheal and bronchial mucous membrane and 
caused haemoptysis. Finally she died from a second attack of pneu- 
monia, and at the autopsy angiomata were found in the skin, respira- 
tory mucous membranes, rectum, urethra, and liver. The liver and 
Spleen were atrophied. If Bligh's * case is to be included here it is an 
illustration of the fact that troublesome haemorrhage may arise from 
these angiomata. 

Gboup IV. — Attention was specially attracted to an interesting 
group of cases described in an article by Professor W. Osier t 
entitled " On a Family Form of Recurring Epistaxis with Multiple 
Telangiectases of the Skin and Mucous Membranes.*' Osier found a 
case described by Rendu, and A. Brown Kelly identified others 
recorded by Wickham Legg and Chiari. All recorded cases have 
been epitomised recently by F. Parkes Weber, J so that I shall 
not reproduce them, and only mention that Sidney Phillips, § 
W. Osier, II and Waggett 1[ have since added other cases. This 
syndroma tends to affect more than one member of a family, and a 
comparatively large number of the relatives suffer from epistaxis. 
Parkes Weber arrives at the following conclusions : (1) That the 
disease affects and is transmitted by both sexes. (2) That the 
haemorrhage in most cases is only from the nasal mucous membranes. 

(3) That in most cases the morbid syndrome is not connected with 
any haemophilic tendency, or any diminution of blood coagulability. 

(4) That the cutaneous angiomata usually first attract attention 
towards middle life. (5) That in most cases a tendency to nose- 
bleeding has been present from early life, or, at all events, many 
years before any cutaneous angiomata have been observed. (6) That 

* Lancet, February 23rd, 1907. 

t Johns Hopkins Hosp. Btdl., November, 1901, p. 333. 
t Lancet, July 20tli, 1907. 

§ Royal Society of Medicine, Clinical Section, Januaiy 10th, 1908. 
II Quarterly Joum. Med., October, 1907. 
% Royal Society of Medicine, Laryngological Section, March 6th, 1908. 
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with advancing years both the attacks of haemorrhage- and the 
anaemia become more severe. I may add that there has not 
been marked bleeding from the rectum or at the menstrual 
periods. The angiomata, however, are liable to bleed freely when 
injured. The picture presented by the distribution of the angiomata 
is striking, as reproduced by Kelly and Osier. The telangiectases 
are disseminated more or less numerously over the face, lips, and 
ears, and on the mucous membranes of the buccal cavity and nose. 
In Osler^s third case there were some about the trunk and hands. 
In Kelly's cases the finger-tips were involved, and in one the nail- 
bed, as in Weber^s case. In Hawthorn^s case also there were lesions 
on the right-hand fingers, and in Kelly^s second case the scalp was 
involved. 

In connection with this group it is difiicult to reject Chauffard^s 
case.* He described the case of a woman, aged 50 years, whom he 
considered haemophilic, but without family history of haemophilia. 
She experienced the menopause at the age of forty-seven, and 
sufEered from a pronounced right scoliosis from fifteen years of age. 
She had some spontaneous bleeding from the scalp on stooping at the 
age of twenty, and again at the age of thirty-two. One year after 
the first haemorrhage she had palatine bleeding from six to seven 
hours, and since then numerous haemorrhages, e, g, from pulp of 
second left toe, where a violaceous point exists ; from left radius ; 
right thumb, where there is a little ecchymotic point ; sternal notch, 
on one occasion from two little ecchymotic points; right eyebrow 
from little red puncture, and left ear. The patient had very frequent 
epistaxis, sometimes from one nostril or both, necessitating plugging 
on five occasions ; also several palatine bleedings, which might last 
eight days, from point of tongue and subconjunctival. She never 
had haematuria and never melaena. In addition to spontaneous 
bleeding she had grave haemorrhage after the extraction of a 
tooth. The least prick bled freely. A slight traumatism made an 
ecchymosis. She could not brush her teeth without causing bleeding. 
There was slight arterio-sclerosis, but nothing else. The urine was 
healthy. There were many reddish telangiectases on the cheeks, 
forehead, and ears, each formed by one or more little dilated 
vessels, arborescent or plexiform, forming little miniature naevi. 

• Sec. Med. de Hop., April 10th, 1896. 
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Some were present on the septum nasi, on the free border of the 
inferior lip, on mucous membrane of mouth, on palatine vault, point 
of and underneath tongue, and pulps of fingers. There was slight 
anaemia, but otherwise the blood was but little altered ; heemoglobin 
65 per cent. ; reds 3,689,000, normal in volume and form ; leucocytes, 
14,818 ; the formation of fibrinous reticulum appeared to be some- 
what retarded. In Chauffard's case there was no heredity, as is the 
rule in haemophilia, no arthropathies, no haematuria. V. Babes* 
states that he has illustrated the case of a man affected with general 
scorbutic disease of the vessels with the formation of petechiae and pro- 
liferation of the gums, in whom hemispherically projecting, smooth, 
violet tumours of new growth, expanding to the size of a pea, had 
appeared. A section of the growth is depicted. 

Lastly, I quote in his own words the following case of Eruptive 
angtomata observed by Erasmus Wilson.t "A publican, aged 30 
years, had for some time yielded to the temptation of his calling, 
and had thereby injured his health, when he was suddenly attacked 
with epistaxis, and to the epistaxis succeeded copious bleeding from 
the gums. At the same time, and subsequently, there appeared on 
the face, the neck, the hands, and the arms, an eruption of red 
papulae with a diffuse areola. On presenting himself for consultation 
there were six of these papular spots on the face, chiefly on one 
cheek, two on the neck, and three or four upon the hands and fore- 
arms. It was evident, on careful examination, they were angiomata ; 
the central prominence was vascular, and around this was a plexus 
of venules spreading out to the breadth of a quarter or half an inch. 
In one or two of the spots the central prominence was absent, and a 
plexus alone existed, resulting from angiektasia, or multiplication 
and hypertrophy of the venous capillaries of the skin. The case is 
very rare ; a sudden eruption of angeiomata, and its association with 
haemorrhage from the mucous membrane of the nose and mouth, very 
instructive. We are unaware of the conditions of the economy which 
may tend to the sudden hypertrophy of blood-vessels, but we can 
easily understand how such an occurrence, taking place upon the 
mucous membranes, might lead to serious haemorrhage ; and there is 

* Ziemssen^B Handbook of Diseases of the Skin, 1885 (Amer. trans.). 
t Clinical Memoranda, Journ, Cut, Med. and Dis. of the Skin, vol. iii, 1869, 
p. 198. 
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no reason to suppose that the cause of the epistaxis in the instance 
before us, and the bleeding from the gums, may not have been a 
sudden hypertrophy of blood-vessels, such as we just described as 
appearing on the skin. And it appears to us that to the well-known 
hasmorrhagic diathesis as a cause of haemorrhage there must be also 
added a sudden hypertrophy of the blood-vessels and rupture of their 
coats, as exemplified in the case before us." 

Conclusion, — I find it difficult to classify the case I have recorded. 
Notwithstanding the history of epistaxis in childhood and the subse- 
quent rectal bleeding I hesitate to include the case in the fourth 
group. The rectal bleeding is exceptional but occurred in Anderson's 
case, and the epistaxis has not been recurrent over years. There is 
no family history of bleeding or epistaxis. And lastly, the site and 
picture of the telangiectases is peculiar. A prolonged observation 
probably will alone determine the nature of the case. 
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CASE OF LUPUS ERYTHEMATOSUS ASSOCIATED WITH 

NEPHRITIS. 

By J. M. H. MACLEOD. 

The following case is of interest, as it adds another to the list of 
acute cases of Lupus erythematosus associated with nephritis, and 
having a fatal issue. 

The patient, a young woman, aged 17 years, was sent up to Charing 
Cross Hospital, to be under my care, by Dr. C. F. Clarke, of Plumstead, 
on August 2nd, 1907, suffering from Lupus erythematosus of the face 
and hands. She was a delicate-looking girl, tall and thin, but who 
had enjoyed fairly good health with the exception of an attack of 
scarlet fever at the age of nine years. No serious sequelae, such as 
rheumatism or cardiac disease, appeared to have followed the scarlet 
fever. About three months before she came to the hospital she had 
had what she regarded as a severe bilious or gastric attack associated 
with vomiting, and on account of which she was confined to bed for 
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a few days.* It was at this time that the skin-affection first appeared 
on the face. This illness, the exact nature of which was uncertain, 
had markedly affected her general health since then, and had caused 
menstruation to cease. When she was first examined at the hospital 
she seemed to be in fairly good health. A physical examination was 
made for any sign of tuberculosis but with negative results, and no 
history of that disease was obtained in the family. Her heart and 
lungs appeared to be healthy. Her peripheral circulation was fairly 
good, and she had not suffered to any extent from chilblains, though 
she had had them occasionally. Her urine was clear, pale in colour, 
1008 in specific gravity, and contained neither sugar nor albumen. On 
the face and hands there was an extensive eruption of Lupus erythe- 
matosus, the outbreak on the face being the most classical example of 
the disease — involving the whole of the bat's-wing area — which I have 
seen. It extended from ear to ear, spreading out symmetrically over 
both cheeks, and fcJrming a narrow band across the bridge of the nose. 

Isolated patches were present on both eyebrows, on the forehead, just 
above the nose, and a few small lesions occurred on the chin. The 
tip of the nose and the skin around the mouth were not involved, and 
the greater part of the forehead and the eyelids were also free from the 
disease. The affected skin was bright pink in tinge and covered with 
typical adherent scales, especially at the margins of the larger 
patches, which were well-demarcated from the surrounding skin. 
The hands, especially the backs of the index and fifth fingers of the 
right hand, presented several small red patches with adherent scales 
in the centre, and in one or two instances, where the patches had 
involuted, an appreciable degree of atrophy had resulted. 

The mucous membrane of the mouth was examined, but no lesions 
were detected upon it. 

The whole appearance of the skin was that of an acutely spreading 
Lupus erythematosus, the duration when I first saw it being only 
between two and three months. 

* Dr. Clarke, who attended her at this time, kindly informed me that the attack 
was of the natiu'e of an acute gastro-enteritis, with vomiting, pain in the lowei* 
part of the abdomen, and that the stools were offensive and contained mucus and 
blood. There was no pyrexia, and after a few days in bed with morphia and 
bismuth medicine and a restricted diet the patient recovered. It was on this 
occasion that the Lupus erythematosus was first noticed, and it had progressed 
gradually since then. 
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I prescribed salicin internally, gr. xv twice daily, and locally 
Hebra's soap spirit lotion to remove the scales, and zinc paste to try 
and reduce the hyperaemia. Under this treatment a distinct improve- 
ment set in, and when she was seen on October 3rd the scaliness 
had disappeared and the hyperaemia was less marked. On that 
occasion calamine lotion was substituted for the zinc paste, with 
instructions to apply the lotion on a mask for half an hour twice 
daily. 

On October 17th the improvement was much more marked and 
the redness had entirely faded away from certain of the patches, 
leaving slight atrophy of the skin. But at this time the patient 
began to look ill. She complained of headache affecting the forehead 
and the back of the neck, and she appeared to be anaemic and was 
constipated. On this account the salicin was stopped, and a 
mixture of iron and sulphate of magnesia was prescribed. By 
November 7th the Lupus erythematosus had practically disappeared, 
and only a slight pinkness and atrophy of the skin could be detected 
in the affected areas, the rapidity and completeness with which the 
affection of the skin had disappeared being remarkable. Her general 
condition, however, was worse than on the previous occasion, and she 
complained of morning sickness and swelling of the legs. On 
examination it was found that her legs were swollen from the knees 
downwards, the swelling being most marked about the ankles and 
dorsum of the feet. On this account I asked my colleague. Dr. 
Fenton, to see her. Her urine was examined again, and it was found 
that it contained a large quantity of albumen. 

The next I heard of the patient was a note I had from Dr. Clarke 
announcing her death on December 3rd, and he kindly furnishing 
the following details : " At the time of her death she had profound 
anaemia. Marked oedema was present about the ankles and purpuric 
spots were noted on the feet. For some days before her death there 
was an increasing languor. On the morning of her death she was 
found to be in a condition of collapse. Just before her death her 
pulse was rapid and full, and her body was warm and her skin 
moist.^' Unfortunately a post-mortem examination wais not obtained. 

This case presents several points of interest which may be briefly 
noted. In the first place there was no evidence of tuberculosis in the 
patient or history of it in the family. Then there were the interest- 
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ing facts that the disease developed rapidly, and followed immediately 
a short acute general illness of toxic origin; that marked amelioration 
took place under local treatfnent, and salicin internally, with almost 
complete disappearance of the lesions in four months; and that 
while the eruption was fading her general health was also rapidly 
declining, till she suddenly died with acute nephritis. The decline 
in general health and the profound anaemia with which it was asso- 
ciated were probably to some extent responsible for the rapid 
amelioration apparently produced by the treatment. The whole 
history of the case pointed to a toxic condition, the result of an 
auto-intoxication from toxins eliminated owing to the defective state 
of the kidneys. 
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IiICHSN OBTUSnS COBNEUS ; AN UNUSUAIi TYPE OF IiICHENI- 
FICATIOB". Ohablbs. J. White. (Joum. of Cut. Di8., September, 
1907.) 

C. J. White describes and figures a cutaneons eruption of about eight years' 
duration m a widow (housewife), aged 63 years. It commenced when exhausted 
bj long nursing of her husband in his fatal illness, and she had been subject 
previouslj to nervous headaches, and about six years before, had *^ muscular 
rheumatism," sciatica, and some abdominal trouble confining her to bed for 
twelve weeks. She had one child ; no miscarriage. The menopause occurred at 
age of forty-seven years. 

The eruption consisted of numerous discrete, disseminated, reddish-brown, dry, 
hard, round, dome-shaped nodules, fairly uniform in size, averaging ^ to f in. in 
diameter, and raised ^ in. above the surface, with grey, rough, uneven tops, some 
displaying homy plugs. The nodules could be moved about in the skin. Some 
scratched lesions exhibited crateriform depressions, sometimes filled with hemor- 
rhagic crusts. The ei-nption was distributed mostly on the extensor aspects of 
arms and legs, but many were on flexor sides also. Recent lesions under observa- 
tion simulated wheals, and were unlike the old elements. Rubbing excited a halo 
of erythema. Later on fresh lesions were strongly suggestive of wheals on account 
of central raised papulation and surrounding halo. The eruption induced fierce 
scratching. 

Histologically the papillary layer was accentuated, the epidermis was acanthotic, 
and there was a mononuclear ceU infiltration round dilated vessels. The histology 
approached I'ather closely to Lichen planus hypertrophicus. 

The patient was dieted with the idea of inci-easing the coagulability of the blood, 
and pi'otective gelatine dressings were applied and the patient improved. Later 
the eruption was disappearing under use of chrysarobin and lactic acid. 

White associated his case with those described by Hardaway as "Multiple 
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Tumours of the Skin Accompanied by Intense Pruritus," Arch, of Derm,, 1880, 
and by Schamberg and Hirschbergs, " Two Oases of Multiple Tumours of the 
Skin in Negroes Associated with Itching," Joum. of Cut Bis,, 1906, and he 
further attaches them to the five cases described by Brooq {Pratique Derma- 
tologique) as Lichen com6 diss^min^. 

T. C. F. 

[In connection with this case it is of interest to remember the remarkable case 
of persistent hypertrophic urticaria shown by Morrant Baker to the Derma- 
tological Society of London on October 14th, 1891, the Urticaria perstans 
verrucosa of Kreibich and of Hjeleman, the Tuberosis cutis pruriginbsa of 
Hubner, and other cases described as Urticaria perstans. — Rep.] 

BEFOBT OF A CASE OF 8Y8TE1CIC BLASTOMYCOSIS, ECSTCLUD- 
TNG AUTOPSY JMSfD SUCCESSFUL AJ91MAL INOCULATIONS. 

Fbank Hugh Montgomeby. {Joum. of Cut. Dis., September, 1907.) 

A CASE of blastomycosis is reported in which the cutaneous lesions were 
secondary to deep-seated infection, viz. a psoas abscess or possibly a pulmonary 
lesion. In common with most of the reported cases of systemic blastomycosis 
the lesions found by autopsy were more extended than could be inferred from 
symptoms during life, and this was specially marked in the lungs. Iodide of 
potassium in this case was of little benefit. The organism was recovered 
repeatedly in pure cultures from unbroken abscesses in which no other organism 
could be found : it was demonstrated in the tissue ; pure cultures produced the 
disease in guinea-pigs, from which the organism was recovered and used success- 
fully to inoculate other guinea-pigs. Tuberculosis was definitely excluded. 

The patient was a locomotive engineer, aged 32 years, who had malaria (.^) in 
1902, and was weak and depressed in January to April, 1903, with pains in both 
sides of chest and later in right side only, accompanied by irregular fever and 
chills. In November, 1903, after convalescence, a pea-sized, boil-like lesion 
appeared on the right cheek, and an excentrically spi'eading ulcer formed. In 
January, 1904, a second lesion iappeared and behaved in a similar manner, and 
then others followed. In February, 1904, dropsy existed for ten days, and a 
peculiar hard mass was detected in the sigmoid region. In August, 1904, when 
Montgomery saw the case the face ulcers were typical of blastomycosis, except 
that they had but few miliary border abscesses, and a budding organism was 
cultivated. The man developed further subcutaneous abscesses on the arm, 
groins, neck, etc., and died August 29th, 1905, emaciated. 

The autopsy disclosed adhesive peritonitis (chiefly around appendix and liver), 
deep chronic abscess in the left groin and thigh, chronic cervical and inguinal 
lymphadenitis, emphysematous lung tissue with small areas of inflammation 
undergoing necrosis and containing blastomyces. An organism was found in 
the appendix region and many in the inguinal glands, some enclosed in giant 
cells. Smears of pus showed scanty organisms, and in addition to the character- 
istic double-contoured bodies and budding forms there was always a large 
number of smaller cells, about the size of I'ed blood-corpuscles or slightly larger, 
which bore a strong resemblance to small organisms, thoiigh the double-con- 
toured capsule was not distinctly demonstrated in potassium hydrate and 
various staining methods failed to bring out any definite structure. Many cells 
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of a similar type were found in the tissues of the patient and in inoculated 
guinea-pigs. The author suggests they may be young rapidly multiplying 
organisms. Pure cultures wei'e repeatedly obtained fi'om diffei-ent abscesses. 
After contrasting the cultures grown on glucose agai*, glycerine agar, and blood 
serum at room and incubator temperatures the microscopical characters of the 
cultures are described. Recent cultures showed fine branching mycelia with 
occasionally a small round body. T. 0. F. 

THE X-C£IjIi8 OF ACUMINATE COlTDYIiOMATA (UNNA)— 
CHBOMATOFHOBES. Axel Cedbecbbutz. (Derm. Centralb,, Sep- 
tember, 1907, p. 360.) 

Under this name Unna published a treatise in January, 1904. By means of a 
complicated staining method he was able to show in acuminata condylomata 
special cells which could not be recognised by any other process. At first dnna 
believed he had to deal with foreign organisms, but later he altered his conclusion 
and thought that the new cell elements were, from the first, specially degenerated 
cells of the stratum spinosum. He showed that their origin was in the basal 
prickle layer, descnbed exactly their form and colour relationships, found 
transition forms between the X-cells and the prickle-cells of the epidermis, and 
wrote that he could no longer doubt the transformation of prickle- to X-cells. 
The peculiarities of these new cells wei'e fui-ther studied by Pasini, who found a 
simpler method of demonstrating them and coiToborated the views of Unna, at 
the same time stating that the X-cells might be regarded as a special degenera- 
tion of the epithelium. But special cells in the basal prickle layer of acuminate 
condylomata, cells which could be impregnated with silver, had been known 
previously. Such cells were described by Reisner in 1894, by VoUmer in 1895, 
who took them to be nerves and nerve-endings, and by Herscheimer in 1896. 
The last author maintained that Langerhans' cells had migi*ated into the epi- 
thelium from the connective tissue, identified them with chromatophores which 
had lost their pigmentation, and thought that the absence of the protoplasmic 
network in the chromatophores must leave some doubt as to their epithelial 
nature. After a thorough examination of his preparations from blondes and 
brunettes, which were subjected paHly to Levaditi's silver impregnation and 
partly stained after Unna's or Pasini's method, the wiiter has convinced himself 
of the identity of the chromatophores (Langerhans* cells) and Unna*s X-cells. 
The grounds on which he bases his conclusions are : (1) The situation of the cells 
in the tissue — the X-cells as well as the silver-impregnated cells being found 
chiefly in the basal layera of the epithelium. (2) The morphology of the cells — 
both having an irregular form with processes, and, as a rule, lacking fibrillse. 

S. E. D. 

ON COLIjOIDAL sulphur. Max Joseph. (Derm, Centralh., September, 
1907, p. 354.) 
All sulphur preparations up to the present time have had the great disadvan- 
tage of being insoluble and of being imable, therefore, to penetrate deeply into 
the skin. After many years' search by the writer for a soluble preparation of 
sulphur suitable for therapeutic use, it appeared that such a preparation could 
not be obtained ; that it would be toxic and not applicable to human skins ; and 
that soluble sulphur preparations formerly recommended were only chemical 
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oombinations in which the sulphur had lost its therapeutic action. The author 
then inquired for and obtained a colloidal sulphur preparation, which he has 
now been tiying for more than a year. Colloidal sulphur is a greyish- white 
powder which dissolves in water to form a milk-like fluid, bluish hj transmitted 
light. The substance quickly enters into solution when shaken with cold water ; 
it must be freshly prepared because after a time it leaves a sediment. The 
preparation is insoluble in alcohol, alcohol and ether, acetone, concentrated salt 
solution, and soluble in physiological salt solution. With fats, lanoline, vaseline, 
lard, etc., it can be made up into good ointments and soaps. The writer's 
expectations of this new sulphur preparation have been fulfilled in the fullest 
degree. In all cases in which sulphur was formerly used in dermatology he now 
advocates colloidal sulphur. Especially recommended are 10 per cent, solutions 
in water and in ointments and suspensions. The indications for use are the same 
as formerly. In the first rank come all the seborrheic conditions. For slight 
seborrhoides of the face daily applications of 2 to 5 per cent, watery solutions, 
gradually increased to 10 per cent., are recommended. For indurated acne of 
the face 10 per cent, of colloidal sulphur with Lassar's paste. Prescriptions are 
also given for its use in acne of the back, Acne rosacea. Alopecia seborrheica, 
Pityriasis rosea, and squamous eczema, and it is hoped that it will prove effica- 
cious in strophulus of infants and in scabies and prurigo. 

S. E. D. 

ON " ECZEMA . MARGINATUM " OP HEBBA, " TBICHOPHYTIB 
rNTGUINAIiB," AND ITS PABASITE (EPIDEBMOPHYTON 
ING-UINAIiE). R. Saboubaud. (Archiv. de Medicine Experimentale et 
d*Anatomie Pathohgiquef September, 1907, No. 5, p. 565, and November, 
1907, No. 6, p. 737.) 

Saboubaud quotes Hebra's classical description (1860) of Eczema marginatum, 
which, he says, gives a perfectly accurate account of the clinical features of this 
disease. He points out that while Kobner (1864) is regarded as having fii-st 
recognised the parasitic nature of the affection, Devergie (Maladies de la Peau) 
had already, in 1857, briefly described the eruption and had accurately pictured 
the fungus in a plate. The fii*st epidemic of crural ringworm was noted by 
Tilbury Fox in 1878 (Archives of Dermatology), In 1894 W. Dubreuilh and L. 
Foutrein related an epidemic (Sabrazes obtained a yellow culture in this epi- 
demic). In 1896 Fr^he (a pupil of Dubreuilh) noted two cases, and mentioned, 
for the first time, the integrity of the hairs in this affection. 

Saboui-aud's own observations are based upon the study of thii-ty cases, twenty- 
three of which occurred in one epidemic in a Parisian college for young male 
students (eighteen to nineteen years of age) in 1 905-1906. He recognises three 
types of lesion : (1) Type rnargin^tthe Eczema marginatum of Hebra, with extensive 
development of lesions having smooth, red, festooned or polycyclical margins, 
with the centre brownish, hardly scaly (i. e. already cured), on which there are 
rudiments of fresh lesions in the form of segments of circles ; (2) type erythemateutc 
non margine, the lesion, at the earliest stage, uniformly red and scaly ; (3) type 
ecuemat&idej rare, the whole surface raised 2-3 mm. and covered with small 
vesico-pustules (analogous, he says, to the lesions described by English writers 
as a compound of eczema and trichophytosis). 

There are certain features which distinguish crural ringworm from all other 
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forms : it does not attack the hairs ; and it affects primarily the flexures — the 
groin especially, but also the axilla — and lesions occurring elsewhere are secondary 
and abortive or transient. The disease is more frequent in men ; it is sometimes 
acute in its course, but more often of long duration, and functional symptoms 
are little marked ; it is transmissible, though one may meet with isolated cases ; 
it is contagious by sexual relation, or, in the^ absence of direct contact, it may 
determine family and school epidemics. 

The disease is caused by a parasite, having a mycelium, with all the characters 
of a tricophyton except that it does not invade the hair. In order to find the 
mycelium it is essential to take scrapings from the red margin of the patch, not 
to examine the central scales. 

The mycelium occurs in two forms : (1) Young mycelium in ribbon-like threads, 
with quadrilateral or rectangular divisions 4 /a in diameter ; (2) older elements, 
more roimded, forming chaplets of ovoid segments in which there appear granular 
protoplasmic bodies giving tb« false idea of nuclei (but not taking basic stains). 
These elements are readily separated, and they are of various dimensions up to 
7-8 ft in diameter. Cultures on " milieu d'^preuve " (maltose 4, peptone 1, agar 
1'8, water 100) were the same in all cases. The growth of the cultures is slow and 
does not exceed 2 cm. in diameter. At the end of eighteen days the ctilture, 
which is of a greenish-yellow colour (like that of a citron not quite ripe), is radi- 
ated in folds from a point which is slightly excentric and raised in the form of a 
hood ; the suirface is diy and powdery. A feature of the culture is its marked 
tendency to produce senile deformities, as protuberances or knobs, and the early 
appearance of downy, white pleomorphic growths. Fructification shows neither 
spores, nor long " thyrses " supporting pediculated spores, nor the characteristic 
sterile " vrilles " of other trichophytons, but only the multiseptate spindles, and 
even these have special characters. Inoculation experiments upon animals and 
upon human beings were unsuccessful. 

Sabouraud proposes the name " Epidermophytie inguinale " for the eruption, 
and " Epidermophyton inguinale " for its pai-asite. 

H. G. A. 

[Eczema marginatum has, of courae, long been recognised in this country as a 
form of ringworm. Tinea cruris, and as quite distinct from eczema. It has yet to 
be demonstrated whether the cases of crural ringworm, either isolated or in epi- 
demics, sometimes met with in this country, and apparently of native origin, are 
due to the fxmgns described by Sabouraud. At present there is no record of 
cultures obtained from such cases. Exotic cases of Tmea cruris from China and 
India are, perhaps, more common in this country. The mycology of these cases 
has yet to be worked out.] 

EXPEBIMES^TAIi OONTRIBUTIOir TO THE POBMATIOIT OF BPI- 
DEBMAIi FIGMENT. W. Hellmigh. {Monats. f. praht. Derm., Bd. 
46, No. 4, August 15th, 1907, p. 184.) 

Hei«lmich's researches (based upon those of Meirowsky and Grund, but 
employing sunlight in place of the Finsen light) support the view that epidermal 
pigment is a direct product of the epidermal cells, as opposed to the theory that 
it is derived from the blood and conveyed thence to the epidermis by " chroma- 
tophores." The experiments were carried out upon the freshly-shaved skin of 
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rabbits wHich were exposed to tbe sunlight. Microscopical prepai*ation8 were 
made from time to time and sections stained by the Pappenheim-Unna method 
introduced by Meirowsky (Monats. f. prakt. Derm., 1906, Bd. 42, 43, 1907, Bd. 44). 
By this method the protoplasm is coloured rose, the nucleus blue, the nucleolar 
substance red, the pigment remains black. Thus the process of pigment forma- 
tion could be closely studied, and Hellmich divides the events into four stages, 
viz. : (1) Enrichment of the nucleus by nucleolar substance — ^the nucleolar 
bodies became mora numei*0U8 and enlarged, in some cells almost filling the 
nucleus. (2) Passage of the nucleolar substance into the protoplasm of the cell 
and into the intercellular spaces. (3) Simultaneous appeai-ance of the nucleolar 
substance and of pigment in the cell and in the intercellular substance ; diminu- 
tion in the bulk of the nucleolar substance. (4) Nucleolar substance no longer 
found in the cell nor in the lymph spaces, but pigment only. From these 
obsei'vations Hellmich concludes that the epidermis has in itself the power of 
foiming pigment, and that the nucleolar substance is probably the mother sub- 
stance of the pigment. 

The paper is illustrated and many references to the liteiutm^e of pigment 
foiTuation are given. Hellmich thinks also that his conclusions ai'e supported 
by recent investigations of Spiegler (Spiegler, Ober das Hautpigment, Beitrixge a. 
Chemiech. Physiol, tt. Pathol.^ 1903, Bd. 4, Heft 1-2) as to the chemical properties 
of melanin. Spiegler has shown that none of the high chemical products of the 
colouring matter of hsBmoglobin can be obtained from the pigment of the hair, 

so that the origin of hair pigment fi*om hsematin seems impossible. 

H. G. A. 

THE CUKE OF DARIER'S DERMATOSIS. Professor Dr. Eabl 
Hebxheimeb. {Derm. Zeitsckr., January, 1908, p. 45.) 

Dabieb's disease, the so-called Psorospermosis foUicularis vegetans, was until 
recently regarded as incurable. All possible methods, which were as a rule 
successful in hyperkeratoses, were tried without success. Salicylic acid, ichthyol, 
resorcin, chyrsarobin, pyrogallic acid, tar, sulphur, mercury and zinc preparations 
were all ineffectual, as also was arsenic, even when given for months. Bontgen 
rays were found to be useless, and so was the administration of pilocarpine. 

Under these circumstances it is of interest to record that Herxheimer considers 
that a cure can be brought about by thermo-cauterisation. 

He records three cases, one of which is still under treatment, one is appai*ently 
cured, and the third greatly improved, but the period of observation is too 
short to enable a definite statement of cure to be made. 

The first case to be recorded is that of an English lady, who, in 1899, when 20 
years of age, came under treatment for Darier's disease, which had been present, 
since the age of two. In 1887 she was scraped, but the disease recurred, and in 
1892 was cauterised with a Paquelin cautery by Herxheimer. The cure lasted 
till 1896, when it recmi-ed again with great itching.. When taken into the 
Stadtisches Ki*ankenhaus, on September 19th, 1899, she had on the neck, left 
elbow and left groin, numerous nodules of a brown or reddish coloui*, covered 
with fine, firmly attached scales. Smaller plaques were present on the labia- 
majoi'a and perineum. The cautery was applied and a dressing of boracic oint- 
ment. On October 11th she was sent out cured, and some yeai*s later remained 
well. 



CaRRENT LITERATURE. 171 

The second case was a peasant, aged 31 years, in whom the disease began whenhe 
was nineteen, on the right side of the chest. It then disappeared for some years 
to re-appear over a much larger area. When seen in June, 1907, the trunk was 
covered, except over the median portion of the thorax, with numerous nodules, in 
places confluent. Each nodule was covered with a crust, greyish brown and 
follicular. Similar nodules were present on the back of the neck, on the hairy 
scalp, and in both x)opliteal spaces, on the elbows, forearms and backs of the 
hands. X-rays produced no favourable effect. The plane surfaces and nodules 
were then treated with the galvano-cautery ; no dressing was applied. In three 
sittings, without an ansBsthetic, the whole diseased area was thus treated and the 
patient discharged in August. About the middle of November he was seen 
again, and was found to be free from recurrence, with the exception of three or 
four small nodules on the back of the left hand. 

Herxheimer records, a propos of the first case, that he has recently seen a girl, 

aged 8 years, suffering from Darier*s disease. 

J. L. S. 

IirVTBSTiaATION OP V. PIBQUBT'S TUBBBCULIN BBACTION 
IN* ADUIiTS. By Feitz Jukeeb. {Miinch. med. Wocherischr., February 
4th, 1908, p. 218.) 

y. PiBQUET himself uses a 25 per cent, solution of "old tuberculin," and 
considers the reaction especially adapted for young children. Junker has 
investigated the reaction in the case of 180 adults, and employed solutions of 1, 
5, 10, and 25 per cent., conti*asting the results obtained with those given by 
subcutaneous injections of tuberculin and the instillation of similar solutions 
into the conjunctival sac. The first experiments were made with a solution con- 
taining 5 per cent, carbol-glycerine, as well as the tuberculin, but this solution 
was found to be irritating even in non-tuberculous patients, causing at times 
peraistent redness and slight infiltration of the area to which it was applied. 
Afterwai'ds a i per cent, solution of carbolic acid was employed, with the 
addition of 3 per cent, glycerine, and this was found to be unirritating, and to 
differ in no degree from solutions to which no antiseptic had been added. 

After a few hours, or as much as 24 hours, occasionally only after 2-3 days, 
slight swelling and redness sets in round the area to which the solution has been 
applied, shading off into the suiTOunding tissues, but then becoming sharply 
limited. The limitation, even if it only takes place after 2-3 days, is very 
characteristic of the reaction. The I'esulting papule must be of a certain con- 
sistence and remain at least as late as the fifth day. There must also be a 
definite infiltration and not mere redness. On the 4th-8th day a vesicle may 
form on the summit of the papule, and dry up to form a scab, which may extend 
until it involves the periphery of the papule, and not disappear for days, while 
the infiltration slowly diminishes in extent. But the chief characteristics 
of the reaction are four: I'edness, limitation, persistence, and infiltration. A 
pigmentary spot may i*emain visible after three months. 

In some of the cases, in spite of a positive reaction, further experiments were 
made with still stronger solutions, but while at times stronger solutions gave 
more marked results, in other cases 5, 10, and 25 per cent, solutions gave 
reactions which diffei'ed in no degree as to intensity. 
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The i-esults, however, with 1 per cent, solutions wei*e often indefinite, whilathe 
application of 5 or 10 per cent, solutions on the same arm gave quite definite 
positive results. 

Among the negative results occurred some undoubtedly tuberculous c&ses 
which had been previously treated with tuberculin ; the ophthalmic reaction was 
also negative in these cases. The other negatively reacting cases were all free 
from tubercle. 

The subsequent injection of old tuberculin causes the positive reaction to 
reappear both in v. Pirquet's reaction and in the eye reaction. 

Of 150 cases the reactions were as follows : 

(1) Of 18 cases, in which 1 per cent, solutions were firat employed, 8 were 
immediately positive, 4 doubtful, 6 negative ; these 10 were further tested with 
10 per cent, solutions, and 9 then gave a positive, 1 a negative result. 

(2) Of 50 cases, where 5 per cent, solutions were first used, 40 were positive ; 
a second investigation of the remaining 10 gave 8 positive, 2 negative. 

(3) In 82 cases, beginning with 10 per cent, solutions, 66 gave a positive 
reaction, 16 negative ; 25 per cent, solution was then use for 5, and 3 i-emained 
negative, 2 were positive. 

Of these 150 cases (a), 44 gave a positive bacillus examination, and 41 a 
positive V. Pirquet i-eaction. Of the 3 negative, 1 had been treated with tuber- 
culin, and 2 were advanced cases. 

08) Seventy -seven were clinically tuberculous, and of these 75 reacted positively, 
2 negatively, and both of these latter had had tuberculin ; 21 were afterwards 
controlled by subcutaneous and ophthalmic reaction, 25 by the first method alone, 
and 30 by the second reaction alone. The results of the three methods were, 
therefore, practically similar. 

(y) Sixteen cases were suspected of tuberculosis, and of these only 2 gave a 
negative reaction. 

(S) Five were thought not to have tuberculosis, but 1 gave a positive reaction, 
4 negative. 

(e) Eight were without doubt free from tuberculosis, and all these gave a 
negative reaction to v. Pirquet, ophthalmo-i-eaction, and tuberculin injection. 
The above results show that the method is of great value in assisting to form a 
diagnosis of tuberculosis in adults as well as in children, and when properly 
carried out gives as good results as any other known method. To dermatologists 
it is of especial interest because it is a dermatological method, and may throw 
light on various dermatological problems. 

J. L. B. 

THE CUBE OP MYCOSIS FUKQOIDES WITH X-BAYS. H. Hubnkb. 

{Fortschritte der Medizin, No. 1, 1908, p. 7.) 

The patient had had an affection of the skin for seven years, and in April, 
1907, the diagnosis of Mycosis fungoides was made. Bontgen rays plus arsehic 
were ordered, and this case was even in four weeks greatly improved. Then other 
similar cases were also treated in the same way during the last few years with 
equally good resxdte, whereas some cases treated before the introduction of 
X-rays died. 

J. L. S. 
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A BESEABCH ON SOAP OINTMENTS ; THEIB FREFABATION ; 
THEUtf INDICATION IN DISEASES OF THE SCAIiF. Cable and 
BOTJLTTD. {Ann. de Derm, et de Syph., July, 1907, p. 454.) 

The formula of the exoipient which was used in these researches was that 
given in Leistikow, viz. lard, 50 grms. ; potash, 17*50 grms. ; distilled water, 
150 grms. To this, after complete mixing, is added 10 c.c. of absolute alcohol, and 
the mixture is concentrated to the consistence of soft soap ; to this is then added 
20 grms. of lanoline, and the whole concenti*ated down to a weight of about 
120 gims., when it is stirred in a hot mortar until solidified. It can then be kept 
in well-closed jars indefinitely. To this as a base may be added medicaments, 
such as resorcin, oil of cade, sulphur, etc. 

JB. Gr. L. 

GANGOSA IN THE PHILIPPINE ISLANDS. W. E. Musgeave and 
Harby T. Marshall. {The Philippine Journal of Science^ vol. ii. No. 4, 
Section B, August, 1907, with reproduction of photo, Manila reprint.) 
The authors discuss a case of gangosa in a male Filipino, aged .29 yeai*s, a 
native of the Batan Islands. The diagnosis was confirmed by Dr. N. J. McLean, 
U. S. Navy, who has a large experience of the disease in Guam. This paper 
gives details of the case, with autopsy, and a very full histological report. 
"Gtingosa" is a Spanish ^ord meaning a "nasal voice." The disease is 
characterised by a slowly progi-essing ulcemtion, starting in the throat or soft 
palate, advancing upwards and forwards through the nasal passages, destroying 
in its progi*e8S the septum, hard palate and turbinates, and causing the falling 
in of the nose in rather less than 10 per cent, of cases. The ulceration eventually 
attacks the anterior nares and leads to more or less destruction of the nose, so 
that it is possible to look thi*ough the nose into the mouth and throat. In the 
later stages the upper lip may be attacked and the process may extend through 
the lachrymal ducts or across the face to the eyes, leading to secondary 
inflammations and blindness, the orbit filling up with granulation tissue. 
The hearing, as also the lai-ynx, may be affected, but the tongue and muscles 
of deglutition escape. 

Down to 1907, when Stitt published a case in a white man, the disease had 
nevei* been obsei-ved in white people or in those of mixed blood. Stitt's case 
was a sailor, who had recently come from Guam ; there was a history of syphilis 
but anti-syphilitic treatment did not check the disease imder consideration, nor 
did efficient mercurial and iodide of potassium have any effect on the ** gangosa" 
ulceration in Musgrave and Marahall's case. As to differential diagnosis, 
leprosy and epithelioma were excluded. In some respects the disease resembles 
an unchecked Vincent's angina, but suitable staining did not reveal the 
micro-organism. The diffei'entiation from syphilis and yaws is more difficult, 
but as to the former the failure of appropriate treatment, and the fact that Mink 
and McLean and also Leys failed to find any syphilis among the natives of 
Guam where gangosa pi^vails so widely, are against that view. Mink and 
McLean, like Musgrave and Marshall, consider the disease is distinct from yaws. 
Tuberculosis has also been excluded in Fordyce's case, the inoculation of 
guinea-pigs and the tuberculin test being negative. Other points are against it. 
And although in the patient under Musgiuve and Marshall's observation tuber- 
culosis pulmonum was present, they considered that was secondaiy in the 
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course of events. As to the geographical distribution of gangosa, described in 
1828 by the Spanish Commission to the Ladrone Islands, cases have been 
reported from the Caroline Islands, Fiji, and British Guiana, Italy, Dominica, 
Nevis and Panama, but Guam appears to be the home of the disease, two per 
thousand (Mink and McLean) or more (Arnold) of the population being affected. 
The following bibliography may be of use : Mink and McLean, Joum. Amer, 
Med. Assoc, xlvii, 1906, p. 1166; Leys, Joum. Trop. Med., ix. 1906, p. 4.7; 
Pordyce and Arnold, Jou/rn. of Cut. Bis., xxiv, 1906, p. 1 ; Stitt, U. 8. Naval 
Med. Bull, 1907, i, p. 96. 

G. P. 

THE BLOOD IN SYPHILIS, WITH SPECIAL KEPERENCB TO 
JUSTUS'S TEST. Otto Woltee-Pecksbn. {Inaug. Diss., Tubingen, 
1906.) 

As a result of his investigations the author came to the conclusion that in 
syphilis the blood was not particularly damaged. Further, syphilitic blood did 
not react in any special way to mercury, but reacted in the same way as the 
blood of healthy subjects or of those suffeiing from other diseases. As regards 
Justus's hssmoglobin test, 27'8 per cent, of Wolter's syphilis cases gave the 
typical reaction, the reaction being also obtained in 25 per cent, of non-syphilitic 
individuals, either healthy or suffering fi'om other morbid conditions. (Biblio- 
graphy.) 

G. P. 
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Syphilis in its Medical, Medico-Legax, and SociOLoaiCAL Aspects.* 

Althottoh syphilis is nowadays neither so widespread, virulent, nor fatal as it 
used to be, it still plays, nevertheless, a very considerable role in the practice of 
every dermatologist. And a glance at the tables quoted in this book show that, 
however greatly the disease has diminished in severity, it stiU gives rise to great 
mortality. Thus for the ten years from 1881 to 1890 inclusive, the mortality of 
males caused by syphilis in England reached the tremendous total of more than 
eleven thousand, and of females during the same ten years more than ten 
thousand. If this is the number of deaths from syphilis, what must be the total 
number of cases of syphilis during a period of ten yeai*8p The statistics are 
given of the City Hospital of Cincinnati for the nineteen years from 1888 
to 1907, and of the total number of 100,713 there were 7824 cases of syphilis; 
but owing to the treatment adopted, which can, of course, be carried out most 
satisfactorily in a hospital, the percentage mortality was low. The influence of 
treatment on the offspring is well shown by some results of Foumier. Thus of 
100 children born of parents who were once syphilitic, but had undergone a 
severe treatment, only three died from a syphilitic cause. Fourteen syphilitic 

* Syphilis in its Medical, Medico-Legal, and Sociological Aspects. By A. 
Ravogli, M.D., Professor of Dermatology and Syphilology in the Medical 
College of Ohio, etc. The Grafton Press, New York. Pp. 518. Price 12«. 6d. 
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patienta, on the other hand, were never treated. They all married ; some com- 
mnnicated syphilis to their wives, some did not. From these unions resulted 45 
pregnancies with the following results :— 

Children living, of whom 6 are syphilitic 8 

x^ DorLions ••• ••• ... ••• ... ... ... ... ^y 

Children dying a short time after birth 8 

Statistics such as these show what a terribly malignant disease syphilis can be, 
and the author points out how far-reaching its effects on the patient are, 
involving not only the skin, superficial structures, glands and bones, but also the 
grey matter of the brain and spinal cord, causing specific affections of the 
nervous system in all the periods of the evolution of syphilis. Just as a 
syphilitic eruption leaves marks on the skin, any attack on the nervous system 
must leave traces which later in life will become more pronounced. He argues 
that if a syphilitic child shows unmistakeable signs of syphilis in his or her 
bones, ha or she must also show signs of affection of the nervous system, which 
may be revealed in its motor or psychical functions. It is not difficult to perceive 
anomalies in the motor function, but the psychical condition is frequently hidden, 
and only those who are constantly in contact with such a person are able to 
I>erceive the alterations in the psychical sphere. It is, therefore, easily under- 
stood that all these questions pertaining to the syphilitic alterations in the man 
who becomes infected, and to all his relations to his wife, to his family, and to 
society, form a vast and important sociological study, and it is well treated of in 
these pages. 

The relations of syphilis to marriage, to life insurance, and to public health 
are discussed at length with a good deal of common sense. Sixty-nine pages are 
devoted to the question of syphilis in relation to degeneracy, and here we regret 
to notice a tendency to introduce far-fetched arguments and theories, which 
prove nothing and tend to convey an impression of exaggeration. We would 
also call attention to the statement on page 318 that the majority of males con- 
tract gonorrhoea! infection before matrimony. Such a statement, by however 
great an authority it be made, cannot of course be proved, and we venture to 
think that it is at least open to question. Again, the author states that the 
Probate Court ought to require from every applicant for a marriage licence the 
production from a docter specially appointed by the same court, stating that 
the applicant is free from contagious diseases. In England, at any rate, this is 
a counsel of perfection which is not likely to be adopted in the near future. 

In conclusion the book contains much that is instructive, and we can recom- 
mend it to those who are interested in the medico-legal and sociological questions 

connected with syphilis. 

J. li. B. 

The Pbophtlaxis op Syphilis.* 

Ever since it was discovered that syphilis could be communicated te the 
anthrox>oid apes and the inferior Catarrhini, much interest has been aroused 
with regard to the prophylaxis of the disease, and many attempte have been 
made to produce an ideal prophylactic in the form of an anti-syphilitic vaccine. 
So far, according to Neisser, who hajs just spent a year in Java working at the 

• The Es^erimental Prophylaxis of Syphilis, By Paitl Ma^ibonneitve. Trans- 
lated by Femand L. de Verteuil. Bristol : John Wright & Co., 1908. Price 4«. 

VOL. XX, N 
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subject and has inocnlated over a thousand monkeys, it has been found impossible 
to obtain a serum that will produce immunity. Metchnikoff and Boux, who 
have been occupied also with it at the Pasteur Institute, have succeeded in 
perpetuating a syphilitic yirus in the species of monkey known as the MacaeuB 
rhesus, and have obtained an attenuated virus which proved to be haimless to 
the chimpanzee. It was not proved, however, that this attenuated virus was 
harmless to man. Various experiments of great interest have been performed 
by these observers and others, on the prophylactic and abortive action of mercury 
and arsenic on the disease. These experiments are described in a thesis entitled 
The Ei^perimental Prophylaxis of Syphilis^ by Paul Maisonneuve.* In this 
thesis the Spiroehssta paUidaj or mora properly called the " Tr^^onema paUidum*' 
is regarded as the cause of the disease. This micro-organism has been found in the 
chancre, secondary papule, mucous patch, and gumma, and in congenital as well 
as acquired syphilis, and it is especially abundant in the deeper parts of the 
lesions. The curative influence of mercury on syphilis is now almost universally 
accepted, and probably acts by destroying the treponema. Though it is well 
known that syphilis is a disease which becomes rapidly generalised — a fact 
which is shown by the usual inefficiency to prevent generalisation of destruction 
or excision of the chancre — ^according to the experiments of Metchnikoff and 
Boux there is a period of at least twelve hours after the infection, before the 
viinis has penetrated into the deeper layers of the skin or mucosa, when it can be 
reached and destroyed by mercury applied locally. By various inoculation 
experiments on monkeys they proved that mercurial ointment rubbed on to tlie 
infected part from one to eighteen hours after the inoculation arrested the disease 
and prevented generalisation. On the strength of these results it was decided to 
try the experiment on man. M. Maisonneuve, a medical student of the Faculty 
of Paris, consented to be inoculated. He had never had syphilis. The inocula- 
tion was done on the one side of the sulcus coronie with syphilitic virus obtained 
from a hard chancre, and on the other side with virus from a second hard chancre. 
The experiment was earned out in the presence of Drs. Queyrat» Sabouraud, and 
Salmon. An hour after the inoculation the lesions were rubbed for five minutes 
with a freshly prepared ointment containing 10 gr. of calomel to 30 gr. of 
lanolin. No syphilitic symptoms followed, and on the third day all signs of 
inflammation at the infected region had gone. Two monkeys which were 
inoculated to control the experiment both developed syphilitic lesions; another 
monkey (Macacus) which was inoculated, but had the ointment rubbed in twenty 
hours after the inoculation, presented a primary lesion twenty-nine days later, 
showing that the ointment had lost its preventive influence twenty hours after 
the inoculation. In opposition to this experiment Professor Neisser reported to 
the Congress at Lisbon that he had carried out the same experiments, but that 
the results obtained had not always been positive, and that the use of mercurial 
ointment even an hour after the inoculation did not prevent the development of 
a chancre. He considered that perhaps Metchnikoff*s inoculations were more 
superficial than his (Neisser). The matter is of the greatest interest, and w.^ 
it definitely established that, even in certain superficial inoculations, the employ- 
ment of an ointment containing 25 to 33 per cent, of calomel up to an hour 
after infection had an abortive effect, it would be of the greatest value and 

importance in the prevention of the disease. 

J. Jl. H. lx« 
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Syphilis in thb Abmt * 

In Syphilis in the Army, Major French has afforded miicli material for the 
serions oonsidei'ation of all professional and laymen interested in the welfare of 
our troops both at home and abroad. By a series of appendices, with which the 
book concludes, one sees at a glance, and dearly,, the effects of the different 
preventiYe measures adopted to combat venereal diseases from the year 1860 to 
1904; also where these methods have failed and how much still remains to be 
done. 

In India we see the marked benefits of the Cantonment Act of 1897, and since 
1903 the further good effects of more systematic treatment. Venereal disease is 
ten times greater in amount amongst British than native troops. 

But for the more efficient carrying out of the regulations at present in force 
the medical officer, the magistrate, the general, and the soldier should all work 
together. As he points out, the weakest link in this chain is the individual most 
concerned, namely the soldier. At the present time many a young soldier reports 
sick from venereal disease, with a smile on his face as though he had accom- 
plished something to be proud of. 

Major French distinguishes between the State regulation of vice and the State 
control of disease, and he suggests that the ti*ansmis8ion to another person or 
concealment of disease should be made penal rather than as, at the present time, 
the acquirement of the disease. Further, he would like to see those men who 
keep deal' of disease preferably recommended for promotion, and also the fact 
more impressed upon the men that those who report sick entail on their comrades 
extra drills and duties, and where possible he would make all men on discharge 
from the hospital make up, by extra drills, for the time lost. 

He thinks the present system of loss of pay while in hospital pi*omote8 rather 
than prevents concealment, the most fruitful source of infection. 

In Appendices Xn and XIIa he shows how the tide of admissions from 
enteric and other fevera ebbs and flows directly with the venereal admissions, 
and thinks, " If the State be regarded as the scales and venereal inefficiency and 
money the commodities to be weighed, that the present excess of hospital and 
invaliding expenditure for venereal disease would be lai'gely a matter of adroit 
adjustment." 

The book is a most admirable one, and the chapter on treatment should com- 
mend itself to all, especially those pi'actising in India and the tropics. 

A. S. 

Atlas of Ybnbbbal Affbctions of thb Fobtio vaginalis utebi 

AND thb VAOINA.t 

This Atlas is the result of seven years of work at the Clinic for Syphilis and 
Dermatology at Yienna, and appeals, perhaps, more to gjmsBcologists than to pure 

* Syphilis in the Army, By H. C Fbbnch, Major B.A.M.G. (John Bale, 
Sons and Danielsson, London.) 

t Atlas of Venereal Affections of the Portio vaginalis uteri and the Vagina. By 
Dr. MoBiz Oppbnhbim. Pp. 76, with 51 diagrams in colours. Leipzig and 
Wein : Franz Deuticke. Price 14 marks. 
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dermatologistB. The former are said in the preface to be only too willing to 
include venereal affections of the vaginal portion nnder the convenient heading of 
" erosions," and thus to assist the spread of syphilis and gonorrhcsa among the 
community. Such an atlas as the present cannot fail to make clear such errors 
to those who study it, and will no doubt be found of great service in Vienna. 
The author states that it is especially remarkable that in the text-books of 
midwifery and gynecology affections of the portio are either omitted or else 
treated in a manner " I6chst stiefmiitterlich." It therefore appears that the book 
before us fulfils, in advertising parlance, a long-felt want, and at the price of 14 
marks will no doubt have a great sale. Syphilitic affections are dealt with at 
greatest length, both because they are the most serious and the most commonly 
met with diseases of the portio. But lupus, erosions following lupus and arising 
in other ways, leukoplakia, macular^ gonorrhoBal and other affections are also 
dealt with and illustrated in various diagrams. These diagrams are in some 
cases quite good, and one knows how successful the Vienna Press is in executing 
and reproducing coloured pictures. In conclusion, the Atlas can be recommended 
with confidence. 

J. li. B. 

Die Anwendung deb Elektbizitat in deb Debmatologie.* 

In this book of 200 pages the author has dealt with the subject of the applica- 
tion of electricity in skin-diseases in a practical fashion. Special chapters have 
been devoted to the consideration of electrolysis, Bontgen-ray therapy, photo- 
thei*apy, the application of high-frequency currents, and static electricity. Each 
chapter is prefaced by a reference to the requisite apparatus and the physical 
laws which govern its action and use, and this is foUowed by a description of the 
technique to be employed in the various diseases to which the special treatment 
under consideration is applicable. The chapter dealing with the therapeutic 
use of the X-rays is one of the most detailed, but it might have been more so 
with advantage, for sufficient attention is not paid to the all-important question 
of distance of the skin from the anticathode. The dosage is certainly given in terms 
of Holzknecht's units, but the description of the technique is not precise enough to 
be of real practical value. Sabouraud and Noire's pastilles, according to the author, 
have been characterised on many sides as unreliable and uncertain (p. 103), and 
no reference is given to the work of these observei*s in the section on epilation 
(p. 109) by the X-rays in f avus and Tinea tonsurans. The omission is unf ortimate, 
and I cannot agree with this criticism of Sabouraud*s radiometer, for in my 
experience the pastilles, if they are cori'ect ones, are reliable, and have probably 
done more, as far as this country is concerned, in rendering the X-ray treatment 
of cutaneous affections practical, by establishing a simple method of estimating 
the maximum safe dosage, than any other invention up to the present time. The 
application of cataphoresis in cutaneous affections is described in a special section. 
This method has recently attracted attention^ here in connection with the treat- 
ment of rodent ulcer by ions of zinc etc. It has been in use, however, for many 
years on the Continent, and in 1889 the author, with Gartner, employed it in 

* Die Anwendung der Elehtri9itdt in der Dermatohgie, By Professor 
S. Ehbhann. Vienna and Leipzig : Josef Safar, 1906. Price 6 marks. 
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syphilis, using sublimate solution. It has been used also, among others, by 
Leduc in epithelioma and lupus, using zinc chloride, and by Yolk for lupus, 
using pyi*ogaUol. The author recommends a current of 10 to 20 milli-amp^res 
for ten to thirty minutes. The book is illustrated by a large number of figures of 
apparatus and a few reproductions of photographs of patients. A full biblio- 
gi<aphy of the vaiious subjects described is appended. 

J. M. H. M. 

On the Afpbctions inglxtded ttndeb the Term " Skin-Blastomtcosib."* 

Singe the year 1894, when the whole question of pathogenic blastomycosis 
began to awaken general interest, the literature of the subject has assumed 
greatly increased proportions. The fungi especially dealt with in the book 
before us are of three main varieties: (1) The yeasts, (2) oidia of the group of 
Oiditi/m alhicanSf and (3) the so-called oidio-mycetes of Americaji observers. 

The questions at issue are so much the more complicated because even the 
yeasts have not as yet been finally assigned to any very definite position among 
plant micro-organisms, Hansen wishing to regard them as a distinct class, 
while Brefeld only looks on them as a developmental stage of other fungi. 
Their structure, appearance, method of growth, and multiplication, the question 
whether the cells contain fat globules or glycogen, their methods of culture and 
their relation in all these respects to other fungi, have to be taken into account 
in tr3ring to determine their true position. The same or similar considerations 
have to be looked at when trying to classify the oidia and the oidio-mycetes, and, 
when the differences between these three varieties have been satisfactorily 
determined, the more difficult question arises of assigning the already recorded 
cases to these different groups. To the first group are to be ascribed with 
certainty the case of Busse-Buschke, and the case of Curtis, possibly also the 
cases of Lowenbach, Oppenheim, Brandweiner and Finger, and perhaps the case 
of Samberger. Some of the cases reported by American observers also seem to 
be related to this group, and so also the case recorded by Dr. Amicis as 
Granuloma innominatum. The cases mentioned are reported in detail and 
discussed at length ; other ca^es are also discussed from various points of view, 
including the question of the group to which they should be assigned. 

With many of the fungi isolated from cases, experiments have been performed 
on aoimals, but none of them appeared to have any great pathogenic activity. 
In white mice Buschke managed to get with the fungus isolated by Gilchrist 
from his first case inci'ease of the fungus in the peritoneum and the lung. The 
fungus was injected subcutaneously and intra-peritoneally. Posadas, on the 
other hand, found that his micro-organisms were of apparently considerable 
pathogenic power for monkeys. 

Looking at all the animal ezpeiiments conducted with American oidio-mycetes 
in a critical spirit, one cannot, perhaps, be very satisfied with the results, and 
might almost be disposed to contest this alleged pathogenic activity. The 
experiments of Rabinowitsch and Sanfelice are of interest, especially the 

* On the Affections included under the Term " Shin^hlaatoniycosis,'* By Privat- 
dozent Di:. A. Bxtsghke. SonderabdiTick aus dem Handbuch der Hautkrank* 
heiten. Vienna, 1907. Pp.94. 
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i^lalioiisliip wbidi the latter obeenrer thon^t to haTe established between his 
yeasts and the paiurites of carcinoma. Becent obserrationB, howerer, tend to 
prove tiiat the tamonrs set np bj the injectioii of these fongi are amplj of 
inflammatorj natore, and have nothing to do with carcinonia, and the degenerated 
fongi in the tissues have a certain resemblance to Plinuner*8 bodies and other so- 
called cancer-parasites, bodies which are, howeyer, only cell-di^;enenitiQn 
products. 

The paper is really interesting, but would haye been still more complete if 
Buschke had included drawings or photographs showing the clinical i^peaiances 
of his and other cases. J. L. B. 
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A CASE OF VEGETATING PEMPHIGUS. 

By WILFRID FOX, M.A., M.D.Cantab., M.E.C.P.Lond., 

Physician for Diseases of the Shin to St. George's Hospital, and Assistant 
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As the case which gives rise to this paper differs iu some impor- 
tant details from those originally described by Neumann on the 
continent, and Crocker (1) in this country, it seemed to me better to 
make use of the above title, rather than to claim the existence of a 
benign type of the disease, as has been done in some recent papers, 
at any rate until the cases have been watched over a very long 
period. • More especially is this so when one finds that Kaposi (2) 
had a'^case which lasted ten years; and that Crocker (3) quotes a case, 
which was treated by Kobner in 1890, pronounced cured in 1891, 
and then came under Hutchinson's care in 1894, and finally died in 
1895. Brocq (4) also refers to the frequency with which the lesions 
may retrocede and vanish, but grave signs ultimately make their 
appearance. On the other hand some authors like Constantin (5) 
suggest, and apparently rightly so in their own cases, that these so- 
called benign cases are cases of vegetating Dermatitis herpetiformis. 
Ferrand (6) again claims his case, which for the present, at any rate, 
has recovered, to be true Pemphigus vegetans, but of a benign type. 

It is therefore, I think, best to use a term which is rather indefinite 
until more evidence is before us. 

The patient was a married woman, aged 57 years, and was admitted 
into St. George's Hospital under Dr. RoUeston on November 22nd, 
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1905, SQjBEering from a disease which appeared to be identical with 
that which is usually classified as " chronic pemphigus." 

Her past medical history showed no previous similar attack or skin- 
disease of any kind. She had suffered frequently from pains in her 
joints, and on two occasions had been in bed for some weeks with 
acute rheumatism. She was subject to sore throats, and had once had 
influenza twenty years ago. There was no history of chorea, alco- 
holism, syphilis, nervous shock, or strain of heavy work. • She had 
been married twenty-seven years, and had four healthy children ; 
her husband was a coachman. The history of the various members 
of her family showed nothing of importance, or had any apparent 
bearing on the present condition. 

The present disease started in August, 1905, when she first noticed 
a few ^* spots " around her neck. They came up like " great blisters, '^ 
about the size of a penny, on previously healthy skin, and there was 
no unusual sensation in the part. Each blister lasted about a week, 
and disappeared by drying up into scab, which then fell off and left 
a red stain. A fortnight later the blisters began to come round her 
waist ; there was no definite grouping. The feet and legs were next 
attacked, and ever since the blisters have appeared, either singly or in 
crops, on various parts of the body. She felt quite well for the first 
fortnight, but afterwards became weak and went to bed, where she 
remained seven weeks. She then went to a convalescent home at 
Worthing, and while there the blisters became more abundant. She 
then returned to London and came to the hospital. 

On examination the patient was seen to be a well-nourished woman 
Avith a sallow complexion, BuUce, varying m size from a sixpenny 
bit to a half-crown, were scattered about irregularly over the front of 
the thorax, the neck, and limbs. On the lower limbs from the centre 
of the calf to the toes the bullae had come up in great profusion, 
running together in places to form large scabs- with fresh bullae 
cropping up amongst the drying remains of old ones. The condition 
resembled closely that seen in a very acute dysidrosis which had 
become septic. 

The arms and head were free from the eruption. The fresh bullae 
were tense and transparent, and there was no red ring around. The 
older ones were flaccid, opaque, and surrounded by a narrow red 
border. There were several dark red and pigmented patches on the 
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chest and neck^ where the earlier bullae had been. The mouth showed 
at this time no bullae, but was very septic. In addition to the 
numerous decayed stumps there was well-marked pyorrhoea 
alveolaris, causing the breath to be very foul. There was also an 
ofEensive odour from the legs and feet, where the bullae had run 
together, and become mixed with macerated and foul epidermis and 
scabs. 

There were several enlarged and tender lymphatic glands in the 
anterior part of the neck, probably due to the oral condition; there 
were no palpable glands in the axillae, and only a few small ones 
in the groins. 

The heart, lungs, and abdominal organs appeared quite normal. 
There was no other septic focus anywhere, except in the mouth; 
and the patient was of the opinion that, although she had had 

m 

bad teeth for some time, there had recently been a very great 
aggravation and spread of the decay and suppuration. 

After watching the eruption for some days it could be noted 
that the blebs came out sometimes singly, and sometimes in crops, at 
irregular intervals, showing no special tendency to grouping. Some- 
times a red macule appeared first, and forty-eight hours later 
it would be replaced by a bulla. More often they appeared on 
perfectly healthy skin. On one occasion a red macule appeared, 
which eventually faded away without becoming bullous. 

A fortnight after admission the condition of the forearms and 
hands, which so far had only shown a few scattered bullae, became 
very much more acute, the bullae running together, and forming the 
mixture of scabs and macerated epidermis in the same way as on the 
legs. 

The lips then became dry and cracked, and for the first time a 
few small bullae appeared on the tongue. 

On December 19th there was an increase of bullae around the 
buttocks, groins, and hips. There was never at any time any unusual 
sensation such as pricking or burning in the situation of, or around 
the bullae, nor was the patient ever able to predict where the bullae 
would come up. For a month after admission the general condition 
became rather worse, the patient feeling weaker and less inclined to 
eat. At this period the treatment, which up till now had been liquor 
arsenicalis given in gradually increasing doses in the usual manner. 
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was slightly altered^ sodium iodide in 10 grain doses being added to 
the arsenic. This appeared to have a definite beneficial effect both 
generally and locally, and was continued until January 13th, when 
the iodide was again omitted. After ten days, however, the condition 
again became slightly worse, and continued to vary alternately worse 
and better for three weeks. The buUaB during this period were never, 
however, so numerous as at first. The mouth, in spite of constant 
treatment, became very foul, and on February 2nd it was deemed 
advisable to remove all the stumps and remaining teeth, and although 
this was followed by a fresh outbreak of bullae on the tongue it was 
now possible to keep the mouth very much cleaner. 

Fresh buUaB on the body now became less frequent and the old ones 
dried up ; occasionally in the flexures this was associated with a good 
deal of cracking of the skin, which made movement of the limbs very 
painful. 

This slow progress continued until March 20th, when a fresh out- 
break of bullae occurred, which was confined to the groins and 
axillae. As these bullae ruptured warty growths were seen to rapidly 
spring up from their base, and again around the growth a ring of 
fresh bullae arose, which in turn ruptured and grew warts, so that 
the condition spread centrif ugally from the centre of the axillae and 
groins. During the time these growths were making their appear- 
ance there was a distinct improvement in the general condition of the 
patient, as will be seen in the illustration, which was made on April 
9th, when the warty growths were at about their height, the bulla3 
having disappeared altogether from the skin, leaving only pigmented 
patches to show where they had been. 

After this date the patient began to improve steadily in every way ; 
the growths gradually shrivelled and disappeared without leaving 
any scars, as in Hallopeau's cases. No fresh bullae appeared, the 
mouth became quite clean and the appetite improved, so that on 
May 14th she was able to get up, and on the 19th went home. Since 
that date she has attended regularly as an out-patient^ and I have 
therefore had the advantage of seeing the case for the last two years 
every fortnight up to the present date. 

Six weeks after leaving the hospital a vegetation, which reached 
the size of a large cherry, grew between the great and second toe of 
the right foot, with only very slight vesication preceding it. This 
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vegetation became pedunculated and was removed under a local 
anaesthetic, the base healing without further trouble. Since then no 
further vegetations have arisen. The patient has been troubled fi'om 
time to time at irregular intervals by vesicles, scabbing, and even a 
few bull89 on the right ankle and foot ; there have also been a few 
vesicles almost continually on the tongue and gums, which have pre- 
vented her from wearing false teeth, but have otherwise not been 
serious. Her general condition has been on the whole surprisingly 
good, and it is happily in vain that I have waited for the recurrence 
and fatal termination, which I was bold enough to fortell over two 
years ago. 

As regards treatment, liquor arsenicalis was given in increasing 
doses in the usual manner to the limit of toleration. Dr. RoUeston 
was of the opinion, however, that arsenic had no favourable effect on 
the disease, but that the addition of sodium iodide gave definite 
improvement, at any rate, for three weeks. Externally vaseline was 
found to be the most useful local application for softening and 
removing the crusts ; hydrogen peroxide frequently applied, and fol- 
lowed by a dusting powder either of dermatol, or equal parts of boracic 
acid and zinc oxide, relieved to a certain extent the horrible odour. 
What seemed to be, however, of more importance than the applica- 
tions themselves was the zeal with which they were applied. Two 
nurses spent on an average three hours a day in keeping the patient 
clean, and on several occasions between November and March it 
appeared to me that the patient owed her life to unremitting attentions 
of the nursing staff. The removal of the teeth on February 2nd made 
the task of cleaning the mouth considerably easier. As an out-patient 
hydrogen peroxide, in a five volume solution, was found quite the most 
satisfactory mouth-wash, the condition getting at once worse if this 
was stopped. 

The points of negative importance in the case were the almost 
entire absence of gastro-intestinal symptoms. The patient only 
vomited a few times and stopped as soon as the arsenic was cut off. 

Diarrhoea was never at all a prominent feature, and although there 
was at one time a little blood passed by the bowel it was bright in 
colour, and clearly came from the haemorrhoidal condition of the 
anus and rectum. 

The temperature was surprisingly low in view of the serious con- 
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dition the patient was in from time to time ; during the first three 
weeks she was in the hospital it varied between 99° and 100° F., 
on one occasion reaching lOP F., and after this was practically 
normal. 

The urine showed nothing abnormal of importance throughout. 
Examination of the blood for eosinophilia was made on two occasions^ 
first on December 19th, when the bullae were well marked; the 
differential count showed : 

Polymorphonuclear leucocytes . . . 61*5 per cent. 

Small lymphocytes 19 

Eosinophiles 16*2 

Large lymphocytes . . . • . 3*3 

Secondly on March 81st, when the warty growths were appearing, 
and the bull8B were few in number ; the count showed : 

Polymorphonuclear leucocytes . 69*5 per Cent. 

Small lymphocytes 24*5 

Large lymphocytes 4 

Eosinophiles 2 

The bulla} contained numerous eosinophiles, but Dr. GoUa demon- 
strated that the cells found in bullae artificially produced, by painting 
the healthy skin with a blistering fluid, were polymorphonuclear 
leucocytes. The contents of several bullae in their early stage were 
inoculated on to tubes, and incubated ; with the exception of one 
they all proved sterile. The older bullae grew mixed cultures of 
Streptococcus pyogenes, and Staphylococcus aureus and alhus. The 
extremely virulent septic condition of the patient was shown by the 
fact that two of the nurses who attended especially on her contracted 
whitlows. 

A biopsy was made of two of the warty growths removed from 
the axilla. The tissue was put through paraffin in the ordinary way, 
cut, and stained. Viewed as a whole the sections showed nothing 
distinctive or special to the disease ; the condition somewhat closely 
resembled that seen in sections of so-called gonorrhoeal warts. Pegs 
of epidermis varying greatly in thickness were seen to be dipping 
down deeply into the corium. The corium showed an infiltration of 
cells around the sub-papillary plexus ; the cells were for the most 
part polymorphonuclear leucocytes and lymphocytes. A section 
stained with Pappenheim's stain showed that there were no plasma- 
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cells present. Mast-cells in a section stained by borax-methylene 
blue were seen to be surprisingly few in number in view of the 
general cedematous condition of the tissue. The epidermis showed 
both inter- and intra-cellular oedema^ several cells being "ballooned." 
The basal layer was normal except in a few places where leucocytes 
were breaking through it. The prickle-cell layer was greatly 
increased in thickness^ and in the spaces between the cells there were 
a large number of leucocytes coming up from the corium (Fig. 3). 

These leucoytes were scattered about singly or in groups, ill some 
cases forming a small abscess in the epidermis. Constantin (7) con- 
siders these " pseudo-abscesses," as he calls them, an illusion, and 
really situated on the surface of the epidermis at the bottom of a 
depression, which owing to irregularity in section appears to be in 
the substance of the epidermis itself. In many cases this is probably 
true, especially in those which have the concentric lining of which he 
speaks ; and, indeed, it is difficult to refute the argument altogether. 
At the same time when one sees these leucocytes scattered singly and 
in small groups of two and three between the epidermal cells, larger 
collections are at any rate probable, and from my sections I am of the 
opinion that they are real (Fig. 2). 

The keratohyalin and eleidin layers appeared normal. The stratum 
comeum, in so far as it existed, showed nucleated cells. 

The points of special interest in the case are : the fact that a case 
which for several months is non-vegetating should suddenly take on 
a vegetating form ; this, I think, rather argues against the theory 
that the individual has a disposition to vegetate under all sorts of in- 
fluences, because if vegetating is an individual idiosyncrasy the 
disease should be of that type from the start. 

Constantin is of the opinion that vegetation is a complication 
rather than an essential factor, and the above case rather confirms 
this view. Again, when one considers vegetation in other diseases, it 
seems to make its appearance as a complication ; for instance, 
vegetating condylomata in syphilis are rare amongst the upper and 
more cleanly classes, and very common in those who are not so parti- 
cular in their habits. 

It may be that vegetations complicate chiefly the worst cases, and 
because of the great difficulty in keeping the patients clean the 
mortality is additionally increased. 



188 A CASE OF VEGETATING PEMPHIGUS. 

Another remarkable fact was the improyement of the patient after 
the growths appeared^ which again suggests that the causes are not 
identical. 

The late stage at which the mouth and mucous membrane were 
affected differs from most of the cases reported by Crocker and 
others. 

The small bullae surrounding the growths seen in this case have 
also been noted by Neumann (8) in 1889 and Ravogli (2) in his recent 
article on the subject. 

The entire absence of sensory signs, such as itching, burning, or 
tingling, also the freedom from grouping, exclude this case from the 
Dermatitis herpetiformis class. 

It also, obviously, cannot be classed with Hallopeau's " Pyodermite 
vegetante.^^ Bacteriology in this case gave no suggestion as to the 
cause, but, clinically, I think the septic condition of the mouth pre- 
vious to the outbreak may have some bearing, although the bulls© are 
sterile in their early stages. This preliminary septic focus has been 
observed in Haslund's (9) case, where the patient had a septic finger 
six weeks before the outbreak, and in Ferrand's (6) case, which, on 
the whole, resemoled this case more closely than any other, there 
was an anal abscess and septic condition of the mouth, although, as 
in this case, vesicles did not appear in the mouth until later. 

Alkalinity of urine has been noticed by Ravogli (2), and the 
presence of indican in the urine by Winfield (10) and Constantin (5); 
the latter also found the amount of sulphur below the normal. 

As regards treatment, Winfield observes that potassium iodide 
brought out fresh crops of blebs, in contra-distinction to the effect of 
sodium iodide in this case. 

The possibility of the growths being produced by this drug can, I 
think, be ignored, as no iodide was given after January 13th, and 
the growths did not make their appearance until March 26th. 

Histologically the case agreed in the structure of the growths with 
most of the cases already reported. 

In conclusion, I would venture to suggest that these cases of 
apparent cure are really only rather longer delayed remissions which 
are described in the acute fatal cases. 

I should like to express my indebtedness to Dr. Rolleston for his 
kindness in allowing me to study and report the case ; and also to 
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Drs. T. Colcott Fox and J, M. H. MacLeod^ who kindly saw the case 
and verified it in its vegetating stage. 
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ROYAL SOCIETY OF MEDICINE. 
DEBMATOLOGICAL SECTION. 

A MEETING of this Soction was held at 20, Hanover Square, on 
Thursday, May 21st, at 5 p.m., Dr. H. Radclipfe-Ceockeb, 
President, in the chair. 

The following cases and specimens Wiere shown : 

Dr. H. G. Adamson showed (1) a case of nodular ^^ ringed 
eruption" The patient was a printer, aged 17 years. Five months 
ago " small red lumps " appeared upon the backs of the fingers and 
gradually increased in size; When he first came under observation 
one month ago there were present on the dorsal surfaces of the 
fingers of both hands raised, firm, dusky-red, nodulated, disc-like 
areas of from half-an-inch to one inch in diameter, and elevated 
about I to ^ of an inch. All the fingers of each hand were involved ; 
in some the dorsal aspect of one phalanx, in others of two 
phalanges, and in the case of the first finger of the left hand the 
lesion extended over the middle joint. On close inspection, and 
particularly on palpation of the raised disc-like areas, it was evident 
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that they were made up of closely-set pea-sized nodules ; but it was 
only on careful examination that this feature could be made out, 
for the individual nodules were close together and their margins 
were ill-defined. In some of the patches there was a tendency to 
ring formation owing to the arrangement of the nodules towards the 
margin of the patch. The hands were cold and of a dusky hue. 
There were in addition a few isolated pea-sized, dusky-red nodules on 
the backs of the hands. One of these was excised^ and within 
a fortnight the whole of the lesions had almost disappeared. It was 
curious that a similarly rapid disappearance of the lesions had 
occurred in a case of " ringed eruption ^^ recorded by Dr. Graham 
Little after a biopsy. [A photograph of one hand, taken when the 
lesions were still present, was shown.] The exhibitor regard,ed the 
case as belonging to the group of cases variously described as 
^* ringed eruption^* (Colcott Fox), Granuloma annulare (Crocker), 
Lichen annularis (Galloway). 

A section of one of the lesions from the back of the hand showed 
some widening of the prickle-cell layer and of the horny layer of the 
epidermis (possibly due to the fact that the section had been cut 
obliquely). In the corium the fibrous connective tissue was normal, 
but in it there were numerous circumscribed collections of mono- 
nuclear round cells around the blood-vessels, and a large mass of the 
same type of cells around the sweat gland. There were no young 
connective-tissue cells, epithelioid cells, plasma-cells, nor polynuclear 
leucocytes. The absence of young connective-tissue .cells described 
in other cases was probably due to the fact that the lesion excised 
was at a very early stage. The clinical features and the histological 
findings suggested a toxic rather than a microbic origin. 

The Pbesident said that the condition did not suggest Granuloma annulare 
to him. 

Dr. Colcott Fox said he was not prepared to give a name to the condition. 
When Dr. Adamson first showed the case to him it was very striking on the 
fingers, but that had now gone. He regarded it as a chronic, but not an ordinary 
erythematous eruption. 

(2) A case for diagnosis. The patient was a young woman. She 
was very anaemic. She had suffered from an eruption on the back of 
the right hand for two years. The lesions consisted of three herpeti- 
form groups of split-pea sized superficial erosions running together to 
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form poly cyclical areas (recalling the erosions of preputial herpes). 
When first seen one week ago these erosions had been actual vesicles, 
hemp-seed sized to split-pea sized, thick walled, evidently of recent 
origin, although situated on an infiltrated, pigmented base obviously 
of longer standing. It has since been found that the patient (who is 
a bottle-washer) uses nitric acid in her work, and that the lesions date 
from the time of an application of strong nitric acid for the cure of a 
tattoo mark on her arm. The evidence, therefore, seemed in favour 
of the eruption being artificially produced (i.e. feigned eruption)^ 
although the herpetiform character of the lesions was unusual. 

The President said the condition suggested some microbic origin, but he 
wajB not prepared to state the particular microbe. He had never seen an exact 
parallel. 

Mr. Habtigan showed a case of leprosy. The case was shown to a 
post-graduate class, and two out of three correctly diagnosed it. He 
showed photographs taken in 1905 and 1907. No lesion was visiblo 
by anterior rhinoscopy but smear preparations were found to contain 
the bacilli, and they- were present in nodules expressed from the face 
lesions. It was the first case which he had treated with nastin, and 
though only two injections had been given so far, several lesions were 
much reduced in size and much drier. The patient said that on the 
day after he had the first injection he felt better than during the 
preceding five years, feeling stronger and enjoying his food more. 
He had treated leprosy with chaulmoogra oil but did not think it did 
very much good. It was necessary to use the nastin with care, 
especially when the eye was involved, as there might otherwise be 
clouding of the media. He had begun by injecting only the smallest 
dose. The preparation was made from a culture of streptothrix grown 
from a leprous nodule. A portion of the leprous nodule was grown 
in sterilised water, then incubated for some time. Af tor a few weeks 
a fungus grew, which, though not the same as the leprosy bacillus, had 
certain resemblances to it. That was afterwards extracted and mixed 
with benzoyl chloride. The mixture was then standardised and 
injected into the patient, and it produced a reaction analogous to that 
caused by tuberculin in tuberculosis. 

Dr. Gbahah Little showed (1) a private case (sent to him by Dr. Date, 
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of Culmstock) of a lady, aged 36 years, who had suffered from ulcers 
on the legs, thigh, and arms. The first of these had appeared at the age of 
sixteen, on the left leg, where there was a large scar ; four years ago 
one had come upon the left arm ; this had been scraped and had healed 
completely. The present crop had made its appearance last autumn, 
and at the present time there were six large but rather superficial 
ulcers, of the average size of 3 in. by 2 in., on the upper and outer 
part of the right thigh ; they were quite close to each other, and gf a 
curiously regular outline and symmetrical shape. Upon the back of 
the right leg there was a much larger patch of superficial ulceration 
occupying nearly the half of the leg. It was notable that these and 
all the lesions of previous ulcerations were in positions within easy 
reach of the hands. 

The patient had been variously treated during the illness. She 
had, according to Dr. Date's careful and excellent notes, been 
scraped; she had been put under X-ray treatment (which made 
things worse) ; she had had potas. iodid. in 15 gr. doses t.d.s, for eight 
weeks without good effect ; she had been in a home at the seaside 
for months, and had " taken any amount " of malt and cod-liver oil. 
A portion of skin from the edge of one of the ulcers had been 
examined by Dr. Bulloch, of the London Hospital, who had reported 
that he had found no tubercle bacilli in the section, but the condition 
of some of the arteries had suggested the possibility of syphilis. 
There was no tubercular history in the family, and the patient her- 
self was a plump, eminently healthy-looking person. 

When first seen the ulcers had been covered with a very foetid dis- 
charge. The patient had been carried into the consulting-room on a 
stretcher, and the apparent lack of necessity for so'hiuch disablement 
had suggested to the exhibitor a hysterical causation. On examina- 
tion with this idea it was found that there was a contraction of the 
right knee, probably hysterical (which had, in fact, rapidly improved 
while under treatment during one week), and some lack of sensation 
of the right as compared with the left side. The palate was com- 
paratively insensitive also. The knee-jerks, especially on the right 
side, were greatly exaggerated, and there was almost clonus of the 
right ankle. Pus from the surface of one of the ulcers had been 
examined microscopically and no " blastomyces " or " ray fungus '' 
had been found in it. 
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The syphilitic treatment had been continued after a Calmette test 
(1 per cent, followed by ^ per cent.) had proved negative. lodism had 
shown itself within a few days, so mercury only was administered. 
The ulcers were dressed with occlusive dressings impregnated with 
hydrogen peroxide, and had shown immense improvement in a few days. 
Within a fortnight of her admission into a home most of the ulcerated 
patches had become skinned over. This fact, coupled with the 
hysterical features, had inclined the exhibitor to the opinion that the 
case was one of " Dermatitis artefacta,^^ though no definite evidence 
of the means of production was obtainable. 

Dr. Galloway said some members would remember a case which was brought 
from Amsterdam by Dr. S — to the Congress in London in 1896, and he would 
regard the present case as of the same class, namely, chronic granuloma. Only 
on the previous day he had a post-mortem on a case which had been admitted 
into hospital with the tentative diagnosis of endocarditis. It was thought to be 
tuberculous, and Calmette's i-eaction twice produced a positive result. The post- 
mortem showed that the patient had rapidly-advancing endocarditis affecting the 
left side of the heart, but there was no trace of tubercle anywhere in the body. 

The President said the condition was not to him obviously artificially pro- 
duced, though he could not suggest an alternative diagnosis. Artificial lesions 
of that character were very rare. 

Mr. Pebnbt favoured the artificial theory, which he considered was supported 
by the shape of the lesions. 

Dr. Whitfield thought the lesions showed what looked like apple-jelly 
nodules. When the blood was expressed there was left a transparent appearance, 
and he believed the condition to be tuberculous. 

(2) A case of " Varus nodulosus '^ of Brooke, in a man, aged 40 years, 
kindly sent to the exhibitor by Dr. Purdie, of Kentish Town. The 
eruption was plentiful upon the face and the case recalled very faith- 
fully the appearances depicted in the plate with the title " Varus 
nodulosus " in the Iconographia Dermatologica of Jacobi ; it con- 
sisted of small shiny nodules deeply situated in the skin ; some of 
these seemed to be vesicular, but on being pricked no fluid escaped. 
There was little inflammation round the nodules, which were closely 
grouped and most thickly distributed on the forehead, just below the 
lower eyelid, on the cheeks, the chin, and upper lip. The skin of the 
face was generally deborrhoic. The condition had persisted for 
eight months. There was a mottling of the skin with one or two ill- 
defined nodules on the forearms. The patient was a grocer, and the 
aspect of the forearms was perhaps explicable by his occupation. 
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There was no tubercular history. The man had suffered from chronic 
diarrhoea^ but was otherwise well. 

The President said he was of opinion that it was Acne agminata, and 
that the condition was due to intestinal toxines. The patient admitted he had 
chronic dian'hoea. In some cases thei*e was constipation. Tilbnry Fox first 
described such cases, and thej were successfully treated on the intestinal toxixie 
theory. The lesions were always of slow growth. Thei'e was a deep-seated 
folliculitis. 

Dr. CoLGOTT Fox said he had always considered the case described by Brooke 
as "Yarns nodulosus " as a tubercuhde, and would accept this case as of the same 
type. 

Dr. Pbinole did not think this case as of the same nature as his case of " a 
rare seborrheide *' included by Brooke in his class of " Yarns nodulosus." 

Dr. Graham Little promised to obtain a section of the skin and to report 
later on its natui'e. 

(3) A case of Folliculitis decalvans (pseudo-pelade of Brocq) in a 
young woman, aged 26 years. There were lines and streaks of 
cicatricial atrophy, dating from only six months ago, and without 
any history of previous inflammation. She had suffered from head- 
ache, chiefly frontal, and the scalp was seborrhoic. The hair 
adjoining the cicatricial patches was altered in appearance, the 
follicles being slightly reddened and swollen. 

Sir Malcolm Morris asked why it should be called the pseudo-pelade of 
Brocq. Such cases were shown at the Dermatological Society of London long 
before Brocq wi'ote his paper on it. 

The President said he agreed with Sir Malcom Moms's remark. He belieyed 
Alopecia cieatrizata was a better and more descriptive term. 

(4) A case of Pseudo-xanthoma elasticum of Balzer,^in a woman, 
aged 56 years. The eruption consisted of mesh-like patches of buff- 
coloured infiltration, lumpy in some places, in others linear and hardly 
at all raised from the surface ; the whole of the neck was occupied by 
the eruption, but it was especially marked at the sides. The face 
was entirely free. Small patches of the same type were present in the 
flexures of the elbow. The condition had persisted for more than 
twenty years and there were no symptoms in connection with it. The 
patient had never had jaundice or liver troubles. 

The exhibitor had had two cases, of much more limited distribution 
of Pseudo-xanthoma elasticum, in which a biopsy had corroborated 
the diagnosis ; this had not been obtainable in the present instance, 
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but the clinigal similaritj of the case now shown with these two made 
this diagnosis more than probable. In Brocq's recent treatise the 
statement was made that only four cases had hitherto been recorded: 
one by Balzer^ one by ChaufEard and Darier, ope by Bodin, and one 
by Werther. This remained^ therefore, one of the rarest of skin- 
diseases ; but probably the difficulty of diagnosis without a biopsy, 
and the impossibility of obtaining this in many instances, added to 
the obscurity of the disease and the rarity of its identification. 

(5) A case of unusually generalised Nsbvus verrucosus zoniformis, 
which in some of its features had suggested the diagnosis of Keratosis 
foUicularis of Darier, but the diagnosis now substituted was un- 
doubtedly the correct one. The alternative names for this condition 
mentioned by Brocq {Nsdvi keratodermiquss j hyperkeratoses congeni- 
tales circonscrites) would, perhaps, fit this particular case better 
than the one adopted ; but the case resembled very closely that 
pictured under the title of Naevus verrucosus zoniformis in Brocq's 
treatise (vol. ii, p. 588, Dermatologie Pratique). 

The patient was a Jewish infant, now aged 18 months. The 
skin was quite " free from blemish *' at birth, with the exception of a 
small patch of flat warty nsBvi on the dorsum of the left foot. 
At three months of age other parts of the body had become invaded, 
and during the later fifteen months of his life more and more of the 
body was affected. At the present time the distribution was as follows : 
The most prominent lesions were in both the axillas and the neck (vide 
Brocq's plate, mentioned above). Here there were continuous 
patches of flat and acuminate elevations with a follicular distribution. 
The axilla of the left side was more affected than the right, and the 
patches extended downwards on to the side of the chest. Less 
prominently raised but similar patches were present on the middle of 
the left flank and on the left groin, on the back and side of the left 
upper arm, on the front of the left wrist and the back of the left 
hand. On the left buttock there was a patch which ended in a 
linear streak running down the middle of the back of the thigh and 
leg to the- foot; an exactly similar patch and streak were present on 
the right buttock, thigh, leg and foot. On the left foot, where the 
earliest example of the disease was recorded, there was a continuous 
patch over the dorsum of the foot and over both malleoli. There 
was a smaller but similar patch on the left foot. There were isolated 
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grouped, small flat warty elevations scattered over the right flank 
and side of chest. In the mid-line of the neck from the chin to the 
sternum there was a linear warty streak. The face was quite free. 

The curiously follicular arrangement, the extent and the symmetry 
of the eruption made it diflicult to be certain that some degree of 
Keratosis follicularis was not present, and certainly constituted it an 
anomalous case of NeBvus verrucosus, which was much more commonly 
unilateral. 

Dr. J. M. H. MacLeod showed (1) a case of Luptis erythematosus 
affecting the hands, ears and scalp. The patient was a delicate- 
looking woman, aged 45 years, who worked as a dressmaker. The 
disease began six months ago on the hands. Since childhood she had 
suffered from a weak peripheral circulation with cold extremities and 
chilblains. Gradually the chilblains on her hands had given place to 
permanent red patches associated with atrophy and indistinguishable 
from Lupus erythematosus. When she was seen at Charing Cross 
Hospital in April, 1908, the following lesions were noted: Both 
hands presented a mottled, cyanosed appearance and felt cold and 
moist. On the backs of several of the fingers were violaceous patches, 
roundish in shape, the larger being about the size of a sixpence. The 
centre of two of the patches was paler, somewhat atrophic, and 
covered by an adherent scab, which gave the lesions a ringed 
appearance. The nail of the middle finger of the left hand was dis- 
coloured, thickened, and broken at the free margin, while several of 
the other nails were ridged, opaque, and brittle. Atrophic scaly 
patches were present on both ears, especially about the lobules. 
Behind and above the right ear on the scalp there was an irregular 
atrophic patch about the size of a five-shilling piece, with cribriform 
pits and a few telangiectases on its surface. ^ There was a family his- 
tory of tuberculosis, one sister having a tuberculous ankle, but there 
was no evidence of this disease in the patient. 

Coloured drawings of two other cases were also exhibited, showing 
chilblains on the hands which had become persistent and assumed 
the characteristics of Lupus erythematosus. The chief interest of the 
case, which was borne out by the drawings, was the close relationship 
of the chilblains to the Lupus erythematosus. 

(2) A case of Alopecia areata following smalUspored ringworm of 
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the scalp, in a girl, aged 8 years. The patient came under the 
observation of the exhibitor six weeks ago, when it was noted that the 
ringworm was widely disseminated over the scalp. In addition to the 
ringworm several finger-nail- sized bald patches were observed. An 
ointmejit of salicylic acid and sulphur was prescribed to be rubbed 
in twice daily. She has been seen several times during the six weeks 
she has been under this treatment, and on each occasion the alopecia 
has been more marked. At the time of exhibition irregular bald 
patches were distributed over the scalp. The incidence of these 
was not associated with any definite inflammation. At the edge of 
the patches there were a few atrophic hairs. The bald patches did 
not seem to occupy the precise areas which had been affected by the 
ringworm, but extended beyond these areas. Cases of this nature 
have been explained as the result of the employment of some irrita- 
ting ointment. This may be true in some of them, but not in all, for 
in this case the alopecia was noted in association with the ringworm 
before the active treatment was commenced. Possibly in some of the 
cases it is simply a coincidence, while in others the function of the 
papillae may be interfered with by the presence of the fungus in and 
about the hairs. 

Sir Malcolm Moeris and Dr. Dore showed a case of spreading 
telangiectases of the feet and legs in a man, aged 82 years. The 
patient noticed red patches on the outer side of his feet when he 
returned from a year's military service in South Africa, in December, 
1900. They were attributed to the wearing of tight putties for pro- 
longed periods and to the intense cold. The peculiar feature of the case 
was that although the patches remained stationary on the feet and 
ankles they continued to spread up the legs to the knees, and recently 
the calves of his legs had become involved. The patches resembled 
an ordinary port-wine mark, consisting of dilated vessels arranged in 
a close net-work or in parallel lines. They were almost exactly 
symmetrical, leaving areas of unaffected skin on the dorsal surfaces 
of the feet and toes. On the feet and ankles they were of a blue 
tint with well-defined straight borders ; on the legs the colour was 
bright red or crimson, and the telangiectases were not so closely 
aggregated. There was also slight erythema and some desquamation 
of the skin of the legs. The patient had always suffered from cold- 

VOL. IX. p 
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ness of the extremities, which was aggravated in South Africa, but 
he had never had chilblains. His health was good, and with the 
exception of the weakness of his peripheral circulation referred to 
a careful examination revealed nothing abnormal in his cardio- 
vascular or other system. There was no history of haemorrhages or 
haemophila either in himself or his family. 

Sir Malcolm Morris had asked himself why the lesion went on spreading after 
the condition which produced it was withdrawn for so long. He did not regard 
it as a case of Hutchinson's infectiye angioma, and no part showed an erythe- 
matous character. Thei*e had been no Erythema multiforme* and there was 
nothing on any other pai-t of the body. The urine contained cloudy phosphates, 
but there was nothing found abnormal in the viscera, and there was no histoiy of 
hsemophilia. Neither was there any nsevus nor bii*th-mark nor arterial changes. 

Dr. Eadclifpe-Crocker showed a drawing of a case for diagfwais. 
Dr. Crocker explained that the case was so far advanced towards 
cure that there was very little to show. He had never met with an 
exactly parallel case. The stained sections were not yet ready, and 
Dr. Bunch had succeeded in obtaining only staphylococci. If any- 
thing further was to be learned from staining Dr. Bunch would com- 
municate it. The duration of the case was one year. He had cleared 
out the comedones and used local bactericides, and the patient seemed 
to be in a fair way to recovery. 

Dr. Sequeira showed a lad, aged 19 years, suffering from Morphcea, 
The patient had been seen previously at a meeting of the Dermato- 
logical Society of London {Brit. Journ. Derm., vol. xix, No. 7, p. 
242). He is employed at a railway works, and five years ago 
was injured by a fall. He had some extensive bruising on the lower 
part of the left side of the chest, but apparently no bones were 
broken. His general health has been excellent. 

In January, 1907, he first noticed a change in the condition of the 
skin of the left thigh and leg and trunk. When he was first shown 
he had a long patch of morphoea about 1| inches wide, beginning a 
hand^s breadth below the anterior superior spine of the ilium on the 
left side, and running obliquely across the upper part of the thigh to 
the inner side. Thence it followed the sartorius muscle to the inner 
side of the knee, and below the knee widened out to include the front 
and inner sides of the leg. It terminated below by a line crossing the 
foot at the level of the mid-tarsal joint. The area was tough, hard, 
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dark at the margins and pale in the centre. It had the characteristic 
unpinchable quality, and in some parts resembled old ivory in colour. 
At that time there was an extensive area of ulceration on the front of 
the leg due to trauma. 

There was also an area on the anterior and lateral parts of the chest 
and upper abdomen. This extended exactly to the middle line of the 
trunk in front. Posteriorly it ended along a line behind the level of 
the anterior border of the axilla. This area was darker than the rest 
of the skin of the trunk, and scattered over it there were a large 
number of small atrophic spots of white colour. These spots 
measured from 4 to i inch in diameter. There were also three or four 
larger dark sclerosed areas. It was noted at the time that there were . 
marked atrophic as well as sclerotic changes. 

During the last three months the diseased area has increased and 
fresh areas have appeared. The dark area with atrophic spots on 
the left side of the trunk now extends from just below the ribs to 
near Poupart's ligament. There is no spot on the back. A new 
area has appeared on the right side of the trunk. It is about as 
large as the palm of the hand, and its upper border is on a level with 
the umbilicus. This shows atrophic spots only. On the thigh a new 
area of pigmentation with atrophic spots has appeared between the 
upper margin of the long band of morphoea and Poupart's ligament. 
The thigh and leg are in much the same condition as when he was 
seen before, and there is again an area of ulceration due to slight 
injury. It is noteworthy that the patient has been under observation 
the whole of the time and the new spots have appeared without any 
previous sclerosis, that is to say, the spots have been, so far as 
could be judged by regular inspection at least once a month, atrophic 
from the beginning. 

(2) The negro from Antigua, who was shown in February with a 
large granulomatous tumour at the left angle of the mouth, and a 
linear patch of granuloma in the right inguinal region (Grranuloma 
inguinale tropicum) {Brit, Joum. Derm., vol. xx. No. 8, p. 91). 

The tumour at the angle of the mouth, and the granulomatous 
swelling in the groin have entirely disappeared under the X-rays. 
In the course of eight weeks seven pastille-doses (measured by the 
pastille of Sabouraud and Noire) have been administered. This is 
equivalent to about thirty-five Holtzknecht units given in the eight 
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weeks. The exhibitor mentioned that previously to giving the X-ray 
treatment the patient had been taking large doses of iodide of 
potassium without any benefit. While the X-rays were being g^ven 
no other treatment was adopted beyond the application of protective 
dressings of zinc oxide and lanoline and vaseline spread on lint. 

Dr. F. Parses Weber showed a case of multiple xanthoma of 
the face of the diabetic type in an infant. The eruption is confined to 
the forehead and upper part of the face. It consists of irregularly 
distributed papules and raised spots, measuring one to seven milli- 
metres in diameter, and varying in colour from a brownish red to a 
dirty pale yellow. When the blood is squeezed out of ^the red spots 
a yellowish discoloration of the skin is left. The smaller papules, 
such as those on the left lower eyelid, are the most elevated and the 
most yellow (least reddish) in appearance. There is no itching or 
pain or tenderness associated with the eruption, which was first 
noticed about four months after the child's birth. There is no 
factitious urticaria. The patient, John H — , now aged 10 months, 
seems well in all other respects, and has apparently never been ill. 
He has taken no medicines, such as bromides. Microscopic examina- 
tion of one of the spots showed merely an excess of connective-tissue 
cells beneath the epidermis, but the lesion which was examined was 
probably an imperfectly developed one. At present the eruption 
seems to be practically non-progressive, and no fresh spots have 
appeared recently or, according to the mother, for a good time. 

Dr. Weber added that the section under the microscope was from 
an early lesion, and did not show much beyond connective-tissue 
cells. There had been no itchiug of the skin, nor anything of the 
kind before. He believed the lesions were now increasing in number. 

The Pbesident said Dr. Weber's case did not follow the type of xanthoma ; 
the lesions looked moi'e like Urticaria pigmentosa. Itching was not always 
present in Urticaria pigmentosa. 

Dr. Whitfield showed a young woman, aged 28 years, suffering 
from disseminated lupus with chronic lymphangitis of the face and 
osteo-arthritis of the hands. 

The history showed that before the age of seven years the patient 
had had abscesses in the neck which had burst, or been incised, and 
had healed, leaving tubercular nodules in the scars. Ten years ago 
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she had been laid up with a violent attack of erysipelas which had 
rendered her severely ill for nearly three months. Two years later she 
had another attack which laid her up for three weeks, and since then 
she had had many slight attacks which did not lay her up. 

On exhibition there were to be seen on both sides of the neck scars 
in whicK were scattered flat, brownish lupus nodules with practically 
no hyperasmic redness around them. Several nodules were to be seen 
scattered about the cheeks in the otherwise sound skin. There were 
about half a dozen on the left cheek over and above the angle of the 
jaw, one or two on the right side, and one on the lobe of the right 
ear. The nose was distinctly swollen and red and the surface was 
scaly, while at the junction of the left ala nasi and lip there was a 
persistent fissure, from which no doubt the recurrent streptococcic 
infection took place. The upper lip was greatly swollen and thickened, 
but not reddened, and the mouth remained open with a curious 
.pouting expression. The carpal, metacarpo-phalangeal and inter- 
phalangeal joints were swollen and contained a great deal of fluid, 
and there was marked atrophy of the interosseous muscles. When 
first seen the opsonic index to tubercle was '85, and that to staphy- 
lococcus '6. The streptococcus had not been isolated though several 
attempts had been made to do so. 

The patient was treated with staphylococcic vaccine, and later with 
tuberculin, and a certain amount of improvement had taken place ; 
but it was difficult to estimate it as the condition varied too much. 

Dr. Whitfield said that he thought that the condition of the joints 
was probably consequent on the repeated streptococcic infection. 

The Pbebident asked whether there was an attack of lymphangitis before the 
Inpns condition. The erysipelas tozine might have been the means of setting 
the tubercle free. 

Sir Malcolm Mobbis said he had recently, from Egypt, a case of streptococcal 
infection of similar type, and it terminated in eiTthemaions lupus as soon as 
the oedema began to go down. There seemed to be evidence of the original con- 
dition starting in the erythematous lupus. 

Dr. Whitfield said, in reply, that he thought the President's suggestion was 
correct. The patient had mild attacks every week. 

Dr. WiNKBLRiED WiLLiAMS showed a case of Lupiis erythematosxia 
and hand alopecia. 
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TXJBERCTTIiOID SPOROTRICHOSES. Ds Beurmann and Gouobbot. 
(Ann. de Derm, et de 8yph., August, September, October, November, 1907.) 

This important contiibution of 108 pages describes those cases of sporotri- 
chosis which simulate tuberculous lesions, especially tuberculous lymphangitis, 
the nodule or gumma, and the verrucose papilloma. It was shown experimentally, 
by feeding a guinea-pig with milk in which cultui*es of the sporotrichum were 
mixed, that cutaneous lesions could be produced by this means. Clinical 
evidence alone rarely permits of differentiation between these lesions and those 
of tuberculosis. The multiplicity and polymorphism of lesions, the superficial 
and central ulceration of the nodule, are points which should suggest the 
possibility. The genei'al health of the patient is less disturbed than in tuber- 
culosis. Improvement with iodides is a confirmatory sign of the existence of 
sporotrichosis, but the final and only really satisfactory test is the presence of 
the organism. The cultures are readily made by aseptic puncture of the lesion, 
transference of the material so obtained to glycerine-agar peptonised (Sabouraud's 
medium in tubes unsealed with caps maintained at room-temperature. About 
the tenth day, sometimes earlier, small white prominent points appeal*, which 
enlarge, become convoluted like cerebiul convolutions, and darken gi-adually to a 
black colour. Direct examination of the pus is usually unsatisfactoiy, and 
inoculation of the pus into guinea-pigs equally uncei*tain. The distinction of 
this disease from syphilis and tubercle is often difficult and is very important, 
as the prognosis differs so materially. Iodides, pushed, always cure the 
affection. 

The greater part of the paper is devoted to a minute and able study of the 
histology of the lesions, which are compared with tubercle and syphilis respec- 
tively, and the excellent photographs of sections which illustrate the paper show 
how remarkable the resemblance is to the histology of tubercle. IncidentaUy it 
furnishes an interesting study of evolution of giant cells, cellular infiltrations, 
and connective-tissue changes, which are more easily perceived in this disease 
than in syphilis or tubercle ; and ifc tends to destroy the contention that there is 
any specific histology of either syphilis or tubercle, for all the changes seen in 
these diseases are reproduced here. As the authors say : " There is no such thing 
as anatomical specificity ; there is only the specificity of the causal parasite " ; 
''the Sporotrichum Beurmanni and the bacillus of Koch produce an identical 
follicle." 

!E. Gr. li. 

CUTANEOUS AND OFHTHAI.MIC REACTION IN DIFFERENT 
DISEASES OF THE SKIN, WHETHER OF TUBERCUIiAR 
ORIGIN OR NOT. Nicolas and Gauthieb. {Ann, de Derm, et de 8i/ph,, 
December, 1907, p. 705.) 

ExPBBiMENTS were tried in a series (1) of cases of typical cutaneous tubercu- 
losis ; (2) of cases in which the skin-disease was susceptible of a tubercular 
explanation; (3) in cases in which there was no connection whatever with 
tuberculosis. A 1 per cent, solution of tuberculin supplied by the Paris 
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Paetenr Institute was used. The skin was cleaned with ether and alcohol, and 
one drop of tuberculin solution placed on the cleaned portion, in the skin, and 
scarified as in vaccination. The reaction followed within from 24-48 hours, 
and varied in degi'ee. The result showed that the cases diagnosed clinicallj as 
tuberculous gave the positive I'eaction without exception ; but of the skin- 
diseases unconnected with tuberculosis twenty out of forty-four gave a positive 
reaction. Of these twenty, nine were clinically tuberculous in other respects 
than as regards the skin-disease, seven were doubtfully tuberculous, and foui* 
appeared quite healthy — i. e, a pix)portion of 25 per cent, of apparently healthy 
persons gave the positive reaction. 

The negative reaction is of better authority ; persons showing no i*eaction are 
almost certainly exempt from the disease. The ophthalmic reaction was tested 
with tuberculin derived from the Pasteur Institute at Lille. With this, 90 per 
cent, of the cases pronounced clinically to be tuberculosis gave the reaction, 
while 88 per cent, of the clinically non-tuberculous patients gave a negative 
reaction. 

E. G. L. 

ATROPHIC IiICHEIl' PliANUS. Dobbettilh and Petges. {Ann, de 
Derm, et de Syph,, December, 1907, p. 715.) 

An anomalous eruption of the forehead, scalp and mouth, which was finally 
diagnosed as Lichen planus by Dubreuilh, was accompanied during its course by 
an increased elimination of urea, phosphates, and chloride of sodium. It did not 
yield to arsenic, but was appai'ently dispelled by eight sittings of high-frequency 
currents, leaving atrophic pitted scars. Similar cases of Lichen planus with 
atrophy are rare. Those to be found in the literature are mentioned by Dubreuilh ; 
some of these have been reported under other appeUations. 

£. Gr. L. 

OTsr A NEW pxrwaus op pavus (achobio:n^ gypsbum). Bodin. 

{Ann. de Derm, et de Syph., October, 1907, p. 586.) 

This is a rare type of fungus, for Bodin states he has not come across it before 
in the examination of " many hundreds of cases." Its cultural characteristics on 
various media are described in detail ; the usual polymorphism is pi^esent. The 
cultures show a certain similarity with those of the Microsparum cants, and the 
Tricopkyton gypseum ; and the morphology thix>W8 a still stronger light on the 
close association with these fungi ; in fact, Bodin states : " Here is a fungus which 
is a microsporum in its saprophytic life, and which causes in man as well as in 
fl-niina.la absolutely classical favus lesions." Its biological features also approxi- 
mate it closely to the microsporum and tricophyton groups ; it requires the same 
ingredients in the medium, and it produces, like these forms, diastaaic ferments, 
of which four are differentiated, one being trypsin. Inoculations of the fungus 
are readily made in mice and guinea-pigs, and result in the production of typical 
scutula. Plates showing the cultures and the microscopical appearances of the 

fungus illustrate the paper. 

E. G. L. 
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*« DERMATITE POLYMOKPHE " (DEBMATITIS HERPBTIFOBMIS) 
AI3'D PEMPHIGUS VEGETANS. Constantin. (Ann. de Derm, et de 
Syph.y November, 1907, p. 641.) 

A CLOSE study of a case of Dermatitis herpetiformis in the clinic of Professor 
Audry foims the basis of this paper. In the com'se of a typical emption of 
Dermatitis herpetiformis, in a man, aged 58 years, numerous " vegetating " 
masses formed in the axillse, the folds of the elbow, the groin and scrotum. The 
urine showed diminished proportion of sulphur, and presence of indican. The 
blood was eosinophilic — 14 per cent. Histological examinations of a vegetating 
mass and of a bulla were made, and are recorded in detail. The diagnosis was 
that of Dermatitis herpetiformis with vegetation, and the opinion is suggested 
that the benign type of " Pemphigus vegetans " is ideally a vegetating type of 
Dermatitis herpetiformis, the " Pemphigus vegetans " of Neumann beii^ in all 
probability a separate and an infective disease, generally fatal. 

E. Gr. L. 

A CASE OP SPOROTRICHOSIS. Bonnet. {Ann. de Derm, et de Syph., 
November, 1907, p. 680.) 

Two kinds of lesions were noted — superficial ulcei*ation and subcutaneous 
abscesses, the latter containing a yellow oily pus. There were no glandular en- 
largements. Ophthalmic tuberculin reaction proved negative. From the pus 
derived from two abscesses pure cultures in each case of sporotrichum were ob- 
tained. The colonies became black with lapse of time ; they grew best at room 
temperatures. By direct microscopic examination of the pus it was not possible 
to demonstrate either mycelium or spores, but both were easily demonstrable in 

film preparations from the cultures. 

E. G. L. 

A NEW CASE OP PSEUDO-POLLICULAR DYSKERATOSIS OP 
DARIER. OoNSTiLNTiN and Leybat. {Ann. de Derm, et de Syph., May 
1907, p. 337.) 

The name hei'e given is due to the suggestion of Professor Audry, from 
whose clinic this work issues. The patient was a man, aged 24 years. His 
mother suffered f I'om the same disease, and her case has been reported by Audry 
and Dalous. Microscopical examination of the skin-lesions from the man showed 
numerous irregularities Of the free epidermal surface, which looked like being 
due to follicidar plugs, but which were seen to be unconnected with tbat cause. 
The hoiTiy layer is hypertrophied and invaginations of the epidermis, not associ* 
ated with the pilo-sebaceous or sudoriparous openings, form pockets for the con- 
cretions of horn cells. The epithelium in immediate juxtaposition with these plugs 
is seen to be altered ; acantholysis takes place, resulting in the production of the 
so-called pseudo-psorosperm bodies at the level of the granular layer. Horizontal 
fissuring just above the level of the germinative layer is a characteristic feature 
in the sections. The cells of the rete are altered, the prickles disappear, and 
the cells swell and become separated from their neighbours ; their protoplasm 
becomes charged with eleidine, and tends progressively to take the staining 
reaction of keratin. 

Three plates illustrate the paper. E. G. L. 
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SKIN-TIIBEBCniiOSIS AFTSR TATTOOING, WITH A NEW CASE 
OF TUBERCULOSIS VEBBUCOSA CUTIS. Paul Eenst. (Derm. 
Centralh., December, 1907, p. 66.) 

The Gonvejance of diseases through tattooing is of rare occurrence consider- 
ing the large number of tattooed persons. In addition to lymphangitis, erysipelas, 
phlegmon, and gangrene, the principal diseases conveyed are syphilis and tubercle. 
In this paper the writer deals with tuberculosis of the skin after tattooing, and 
descidbes in detail a case of Tuberculosis verrucosa cutis treated in Max Joseph*s 
polyclinic. Having discussed the histological changes and the method of infec- 
tion, he gives a resume of the literature of the subject. Since 1886, when Biehl 
and Paltauf first described Tuberculosis verrucosa cutis, the writer only found 
eight cases of skin-tuberculosis following tattooing. In an analysis of these cases 
it appears that seven of them, and probably also the author's case, were inoculated 
with tuberculous sputum, in one case with bovine tuberculosis. In all the cases 
the tattooing was on the hands and arms, and yet the clinical appeai*ances were 
very different, as follows : Tuberculosis verrucosa cutis 1, lupus 5, Tuberculosis 
cutis propria 1, tuberculide 1, and in one case a skin-tuberculosis which could not 
be classified. The cubital and axillary glands were in two cases (in the Tuber- 
culosis verrucosa cutis and one lupus case) not noticeably changed, in six cases 
enlarged ; in one case the condition of the gland was not mentioned. It is difficult 
to explain these different clinical pictures, and we must be content with Sack's 
hypothesis, that the origin of the different kinds of skin-tuberculosis depends 

upon the functional and anatomical peculiarities of the soil. 

D. F. 

THE CUTANEOUS MANIFESTATIONS OBSERVED IN RHEUMA- 
TISM IN CHILDREN. By Jay F. Schambbbg. {Monthly Cydopsedia 
ofPract Med., March, 1908, p. 110.) 

As the writer of this paper points out there is no cutaneous manifestation 
constantly seen in the course of rheumatic fever, nor does there api>ear to be any 
exanthem which may not be encountered in other infectious processes. The erup- 
tions most frequently observed are exudative Erythema multiforme of the gyrate 
or papular type, Erythema nodosum, scarlatinif orm erythema, urticaria and forms 
of purpura. This " erythema group " may be called into existence by a variety 
of causes, such as bacterial and protozoal toxines, ptomaines, leucomaines, and 
other metabolic poisons and drugs. Herpes simplex is uncommon in rheumatism. 
In 270 cases observed by McRae in Osier's clinic it only occurred six times ; 
various types of erythema were noted eight times, and urticaria twice. Hsemor- 
rhagic urticaria has been seen in several cases by Striimpell. Erythema nodosum 
is frequently, if not generally, an expression of rheumatism, according to Sir 
Stephen Mackenzie. On the other hand, various observers have denied this 
relationship, and have pointed out that Erythema nodosum occurs in females 
about five times as often as in males, which is not the incidence of rheumatism. 
The writer concludes that Erythema nodosum is a toxic affection which may be 
caused by a variety of poisons, of which the rheumatic poison is one of the most 
frequent. Purpura or Peliosis rheumatica is believed by the author to bear the 
same relationship to rheumatism as Eiythema multiforme. 

J. M. H. M. 
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TUBEBCUIiOSIS OF THE liUHOS ANT} SKEET-DISEASES. Beck. 
(M(maU, f, proM. Derm., August let, 1907, p. 125.) 

The freqnencj of skm-diseaaes of the most varied character among the 
patients in the consomption sanatorinm to which the author was attached appears 
to have been rather exceptional. For instance, in the year 1903 there were 579 
patients taken in and 380 cases of skin-affections were recorded among this 
number of inmates. One noticeable feature was that consumptives appear to 
have gi-eat susceptibility of the skin to disease, and this was more marked 
among the males than among the females. Thus the relative proportion of cer- 
tain diseases was as follows : 

Acne vulgaris .54 males 

Dermatitis artificialis 35 „ 

Eczema . 16 ,, 

Eczema seborrhoicum 41 

Erythrasma .39 

Folliculitis . . 16 „ 

Pityriasis versicolor . . 67 „ 

Pruritus univ. et part . . 49 „ 

The proportion of syphilis seems to have been rather excessive. Thus, in 1903, 
among 195 men suffering from diseases of the skin there were nine cases, and in 
1903, among 123, five cases. Gases, however, of true tuberculosis of the skin 
(lupus. Tuberculosis verrucosa cutis, etc.) were rare. 

J . L. B. 

PUS EXAMTTTATION OP ACNE POLI-ICITIirnS AND PUKUNCIiB 
SECBETION : A CONTBTBUTION TO THE MOBPHOLOOY OP 
EXUDATION CEIjLS. Neubebgeb. {Archiv /. Derm. u. Syph., vol. 
Ixxxviii, p. 163.) 

At the Interoational Dermatological Congress in Berlin in 1905 the author 
referred to his finding so-called blastomycetes in the secretion of acne lesions. 
He has now had opportunity to amplify his I'esearches, and comes to the 
conclusion that in the purulent secretion of acne nodules, follicular abceeses, 
furuncles, and sycosis parasitaria infiltrates there occur almost constantiy 
Metschnikoff's macrophages or Maximow's pus macrophages. These macro- 
phages are of importance in the I'e-absorption of the lesions, and their appear- 
ance denotes a favourable prognosis for healing. The macrophages are identical 
with Flemming*s " tingible Korper." Also the round nuclear cells or 
degenei*ated polynuclear leucocytes are analogous to the last-named bodies. 
The " Korperchenzellen " of Leber, which occur in trachoma, are typical pus 
macrophages. J. L. B. 
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ERYTHEMAS, INFLAMMATIONS, ETC. 

lene JLggregata leu Conglobata. Reitmann. (Archivf. Derm. u. Syph., April, 

1908, p. 240.) 
BotFyomycosiB of the Retro-auricular Groove. Bodin. {An7i. de Derm, et de 

Syph., Januaiy, 1908, p. 28.) 
Cutaneous ManifestationB observed in Rheumatism in Children. Jay P. 

ScHAMBEBG. {Monthly Cyclopaedia of Tract. Med., Mai'ch, 1908, p. 110.) 
Eczema, Treatment of, in Infants and Young Childi^en. J. M. Win field. 

(New York Med. Joum., March 21st, 1908, p. 530.) 
Eexema of Infants and Young Childi*en, the Treatment of, by Thyroid. J. Eason. 

(Scot. Med. and Surg. Joum., May, 1908, p. 428.) 
EcxematouB AffeotionB of the Eye, On the Subjugation of. H. Noll. {peutBch. 

med. Wochenschr.j March 19th, 1908, p. 508.) 
EryBipeloid of Rosenbaeh, A Note on its Occurrence in Laboratory Workers. 

J. H. JoPSON. {Amer. Jouim. Med. Sci., May, 1908, p. 729.) 
Erythema of the Buttocks and Sebon*hoic Eczema (in Infants) (Thyi*oid Treat- 
ment in Seborrhoic Eczema of the Scalp). A. MoussONS. (Archives de 

Medecine des Enfants^ March, 1908, tome zi. No. 3, p. 180.) 
0an^ne of the Skin in New-bom Babies, Idiopathic. Paul Heim. (Berl. 

kUn. Wochenschr., April 20th, 1908, p. 784.) 
Oangpene of the Male Genital Organs. Batt7T. (Journ. des Mai. Cut. et 

Syph.y February, 1908, tome xix, No. 2, p. 99.) 
Herpes Oestatlonis (the Goulstonian Lectures on the Influence of Pregnancy 

upon certain Medical Diseases, etc., by H. French). (Brit. Med, Journ., 

May 2nd, 1908, p. 1029.) 
Hydroa Vacciniforme (Bazin) and Summer Eruption (Hutchinson). Constantin. 

(Journ. des Mai. Cut. et Syph., Januai-y, 1908, tome xix. No. 1, p. 8.) 
Kallak, an Endemic Pustular Dermatitis. J. M. Little, jun. (Boston Med. and 

Surg. Journ., Febi-uary 20th, 1908, p. 253.) 
KranrosiB YuItsb, A Clinical Study of. Thibiebgb. (Ann. de Derm, et de Syph., 

January, 1908, p. 1.) 
Lichen Ruber and Irritation, ton Notthafft. (Archiv f. Derm. u. Syph., 

April, 1908, p. 265.) 
Hapldn Region in Infants, On Eruptions of the. H. G. Adamson. (Brit. Journ. 

Child. Dis., January, 1908, No. 1, vol. v, p. 13.) 
PemphiguB Neonatorum, Epidemic. M. Riviere. (Gaz. Hehdom. des Sciene. 

Med. de Bordeaux, 1908, vol. xxix, No. 2, p. 18.) 
Praritas, Erythemata and Urticaria, Contribution to the Internal Disturbances 

occurring in, with Special Reference to the Alimentary Canal. Sfiethoff. 

(Archiv f. Derm. u. Syph., April, 1908, p. 179.) 
Psendo-area Brocq, The Histological Changes in. de Amicis. (Archiv f. Derm. 

u. Syph., April, 1908, p. 241.) 
Psoriasis, The ^Etiology of. B. Le Rot. (New York Med. Journ., April 25th, 

1908, p. 785.) 
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PoFpara in the Ghild, Painfol Abdominal Pai^ozjsms in the course of^ L. 

GuiNON. {Bev. Mens, des Mai. de VEnfance, December, 1907, p. 529.) 
Bderema of a New-bom Child, with Recoveiy. A. Baxjbb. (Deutsch, med. 

Wochenschr., March 5th, 1908, p. 421.) 
Urticaria. E. B. Pinch. {Med. Record, February 22nd, 1908, p. 301.) 

LUPUS. 

Homes for Lupus Patients and the Subjugation of the Disease. A. Neisseb and 

E. Mbibowsst. {BerL JcUn. Wochensehr., March 23rd, 1908, p. 603.) 
Lupus, Ulcerating and Vegetative, with Serpiginous Progress, having Persisted 

during Two Years in a Condition of pure Ulcerations. Paijtbiek and 

Fagb. {Ann. de Derm, et de Syph., January, 1908, p. 30.) 
Lupus and Tuberculous Disease of the Ear, Nose, and Throat. H. F. Tod and 

G. T. Wbstben. {Practitioner, May, 1908, p. 703.) 
Lupus Yulgaris, Observations on the Opsonins, with Special Regard to. A. Beyn 

and R. Kjbb-Petebsen. {Lancet, March 28th, 1908, p. 919 ; April 4th, 

1908, p. 1000.) 
Lupus Yulgaris of the Mucous Membranes and its Treatment. H. Emlyn 

Jones. {London Hospital Gazette, January, 1907.) 
Miliary Lupoid, On a Riziform Variety of. Aitdey. {Ann. de Derm, et de Syph., 

January, 1908, p. 24.) 

LEPROSY. 

Leprosy : some Notes on its Causation, Symptoms, and Ti-eatment, based on an 

Experience of 152 Lepers in the Leper Gaol of the United Provinces, India. 

T. HuNTEB. {Lancet, May 9th, 1908, p. 1330.) 
Leprosy, A Case of Tubercular. M. Mackinnon. {Brit. Med. Journ., May 2nd, 

1908, p. 1042.) 
Leprosy, The Specific Treatment of. Dbycke. {Brit Med. Journ., April 4th, 

1908.) 

TROPICAL DISEASES. 

Frambcssia Tropica* Aldo Castellani. {Journ. of Cut. Die., April, 1908, 

p. 151.) 
Tropical Diseases, The Relation of the Navy to the Study of. P. M. Rizey, 

U.S. Navy. {Journ. of Cut. Die., February, 1908, p. 63.) 
Tropical Diseases of the Skin. H. Radcliffe-Cbockeb. {Journ. of Cut. Dis,, 

February, 1908, p. 49.) 
Ulcers, Tropical, of the Philippines, with some Negative Notes as to .etiology 

and Treatment. E. R. Stitt. {Journ. of Cut. Die., March, 1908, xxvi» 

p. 103.) 
Ulcers, Chronic, in the Philippines. G. C. Shattxtck. {Philippine Journ. of 

Science, December, 1907, p. 551.) 

NEW GROWTHS, ETC. 

Benl^ Cystic Epithelioma, A Further Contribution to the Study of. M. B. 
Habtzell. {Journ. of Med, Research, Boston, March, 1908, p. 159.) 
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Leucsemic and Psendoleuoflemlo Affections of the Skin. A. Axexandeb. 

{Berl Iclin. Wochensehr., April 13, 1908, p. 750.) 
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Pi^ent-NsBTi, A Contribution to the Knowledge of (illustrated, bibliography). 
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GRANULOMA ANNULARE * 

Bt E. graham little, M.D., F.R.O.P., 
Physician to the Shin Department, St, Marrfs Hospital. 

A CONSIDERABLE number of cases has been reported of a type of 
disease^ concerning which there is a great diversity of opinion, and 
a corresponding diversity of nomenclature. The names under 
which these cases have been described — ^if they are all accepted as 
of the same type — are as follows : Ringed eruption (Colcott Fox, 
1895), Eruption chronique circinee de la main (Dubreuilh, 1895), 
Lichen annularis (Galloway, 1899), Granuloma annulare (Radcliffe- 
Crocker, 1902), sarcoid tumours (Rasch, 1903), Neoplasie circinee 
et nodulaire (Brocq, 1904), Erthymato-sclerosis circinee du dos des 
mains (Audry, 1904), Tumores benigni sarcoidei cutis (Galewski, 
1908). I propose in the following paper to discuss the question of 
the relation of these cases one to another, and their common symptoms, 
for I personally now believe that all the cases are related. 

I am naturally reluctant to differ in this point from the expressed 
opinions of Drs. Radcliffe-Crocker and Galloway, who have maintained 
the differentiation of these two types of cases ; Dr. Radcliffe-Crocker 
however has recently confessed to his keeping an open mind as to the 

* Paper read at the Dermatological Section of the Royal Society of Medicine 
on June 18th, 1908. 
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possible future identification of the disease which he called '* Granu- 
loma annulare " with the disease called by Galloway " Lichen 
annularis/' and it is obvious that all the other recorded cases fall into 
one or other of these two categories. 

I have had^ as I think^ six instances of the disease under my own 
observation, and have seen several other of the cases described in the 
synopsis submitted in the appendix. I have also, by the kindness of 
individual friends (whose favour is in each instance acknowledged), 
had opportunities of examining sections of eleven cases other than 
my own, and of my own in four out of the six cases, so that in fifteen 
cases I have been able to compare the histological appearances. 
What I have to say, therefore, is founded very largely on my own 
observations both clinical and histological, and I have, at any rate, 
convinced myself that it is possible to reconcile the differences 
indicated in the very diverse terminology adopted, and that it is 
worth while trying to do so. 

Accepting the identity of the affections under the disguise of this 
plurality of names, six memoirs of importance have been published 
on this subject — those of Galloway (1899), Radcliffe-Crocker (1902), 
Rasch (1903), Audry (1904), Brocq (1907), and Galewski (1908). 
Brocq closes his description of the disease with these words : " II est 
done impossible de dire & Pheure actuelle s^il s'agit la d'une affection 
bien definie, ou de plusieurs dermatoses ayant un aspect i, peu pr&s 
identique ; c'est une question fib reprendre de fond en comble." In 
order to enable the reader to make as complete a survey as possible 
of this field of disease I propose to offer a short abstract of all the 
cases hitherto published, and to add detailed descriptions of those 
cases as yet unpublished which have been communicated to me by 
the kindness of friends, and of those cases which have come under 
my own observation ; these latter I shall reserve to the end of my 
paper. It will be noted that I have excluded from my list a series of 
cases recorded by Jonathan Hutchinson, sen., which are included in 
Dr. Galloway's collected examples of the disease published in 1899. No 
histological investigation of these cases was made, however i the notes 
are scanty, and the clinical facts observed do not, to my mind, justify 
their inclusion in the same category as the cases I am about to 
describe, while the absence of histological detail leaves their nature 
quite problematic. 
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Report op Cases.* 

I. Colcott Pox, Srit. Jourti. Derm,, 1895, p. 91. (February 13th, 
1895.) A girl, aged 11 years, with "an unusual ringed eruption 
on the fingers.^^ 

On the flexor aspect of the left ring-finger there was a ring of eruption extending 
from the proximal phalanx to the distal phalanx and half way up the sides of the 
finger. This oval ring was characterised by a smooth, roimded, projecting 
border, white in colour, doughy in consistence, quite an eighth of an inch wide and 
one-sixteenth of an inch in height. The enclosed area was normal or perhaps a little 
reddened. There were no subjective symptoms except that the border was slightly 
tender on pressure. On the little finger of the right hand was a similar ring, but 
rather smaller and broken up in places into rounded nodules. The affection was 
cutaneous, and seemed to involve all the layers of the skin. The mother stated 
that the rings each began in a nodule, before Christmas, and gradually extended 
peripherally. There were no rheumatic nodules, and the only suspicion of rheu- 
matism was some slight aching in the shoulders after walking. She had never 
suffered from rheumatic fever. 

Fox considered the case an indolent form of inflammation " allied to Erythema 
elevatum diutinum." 

II. Colcott Fox, Brit, Joum. Derm,, 1896, p. 15. (December 11th, 
1895.) Ringed nodular eruption in an infant aged 2 years. 

On November 30th there were twelve or fifteen ringed erythema-like 
lesions, up to the size of a thumb-nail, on the buttocks and backs of thighs. 
They were in all stages from a nodule the size of a split-pea to the full-foi-med 
lesion ; these were in the substance of the skin, felt thick, and projected slightly. 
They were indolent throughout, discrete, perfectly smooth, of a dull red colour, 
and depressed or "atrophic" (P) in the centre. The mother said the lesions 
appeared in the very hot weather — she thought in August — and none had gone 
away. She pointed out two recent lesions, not yet ringed. The child was well 
nourished and healthy. On December 7th the eruption was declining, and the 
continuous border breaking up into papules. 

III. Dubreuilh's first case, "Eruption circinee chronique de la 
main,^^ Annalea de Derm., 1895, p. 355. 

The patient was a woman, aged 33 years, in fair genei^al health, but nervous 
and constipated, with no past illnesses of importance, but some family history 
of rheumatism. She had suffered from chilblains up to the age of sixteen. 

* The figures in Roman numei'als refer to the number of the respective case 
in the synopsis, the figures in ordinary numbers to the series of the individual 
observer. 
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The disease had commenced five years previously with hard, pale swellings on 
the radial edge of the two index fingers and the left thnmb. These slowly grew 
larger eccentrically, the skin becoming depressed in the centre, but this finally re- 
turned to normal state. Within the previous four or five months new lesions had 
appeai*ed as lenticular patches on the dorsal surface of the first phalanx of the 
index and middle finger of both sides. These swellings were the size of a lentil, 
slightly paler than the normal skin, rounded, about 1 mm. high, and covei^d 
by true epidermis, which was slightly scaly. The raised edges were surrounded 
by a reddened border as hard as keloid, movable with the skin and completely 
painless. On the left index finger the lesion formed nearly a complete circle 
about 4 mm. large ; on the left middle finger a semi-circle 2 mm. in diameter and 
on the middle finger and thumb segments of a circle of 1-3 cm. in diameter. 

All the lesions disappeai^ed i-apidly under the use of ung. ichthyol, followed by 
Vidal's ointment. 

The section taken from the left middle finger (and therefore of recent appear- 
ance) showed little change in the epidermis ; the granular layer in the section of 
the raised edge was diminished, the other layei's of the rete were normal. The 
epidermic interpapillary growths were flattened, and the papiUs flattened and 
widened. In the middle zone of the corium there was a focus of diffuse cell in- 
filtration, the cells being large, rich in protoplasm, and approximating to the fixed 
connective-tissue cells ; very few mast cells were seen, and no giant cells. This 
focus of infilti*ation respected the superficial layer of the corium and the deeper 
layers, the sweat glands being unchanged. The connective tissue and elastic 
tissue did not appear altered, the cells being in masses between the connective 
tissue fibi*es. In the central part of the focus of infiltration the nuclei coloured 
impei'f ectly, but the connective and elastic tissue continued unaltered in this zone 
(coagulation-necrosis). No micro-organisms were discoverable by methylene 
blue, polychrome blue, or Gi-am-Weigert. 

Dubreuilh considered the nearest analogue of this affection was 
Lupus erythematosus, but points out that the clinical aspect of the 
latter disease when occurring on the hands does not recall in any 
way the appearance of this case. 

Dubreuilh's subsequent cases, Annahs, 1905, p. 65. 

IV. (1) Henry B — , aged 19 months. Good family and personal history . Disease 
had commenced four months previously with a group of papules, white, hard, 
smooth, and umbilicated, over the tendo Achillis on both sides. They were not 
painful or itchy, and disappeai*ed, within two. months. Fresh lesions, however, 
appeared, about fifteen altogether, of the same type — ^ringed and circinate groups, 
situated on the front of the knees and the legs. The enclosed skin was slightly 
depressed, a little pm*ple, but otherwise normal. On the right leg one of these 
patches, the size of a franc piece, showed a centime not depressed, but raised 
above the level of the edge with hardened scleix)dermic skin, and a deep infil- 
tration below the patch, of the consistence of a lipoma. 

Upon the palmar surface of the right index there was a gi*oup of these nodules. 
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not ringed. Upon the right temple thei-e was a subcutaneous tumour the size of 
a pea, hard and adherent to the periosteum (exostosis ?). A year later other 
lesions had come on the feet and over the mastoid and on the forearm. Two 
types wei'e distinguished in this case : (1) Superficial ringed patches, on the feet, 
and (2) deep-seated nodules. The latter were of pasty consistence, not adherent 
to periosteum, but in the substance of the skin. There seemed a t;endency to 
I'ecrudescence in spring during about three years, the individual lesions lasting 
a twelvemonth or moi'e. The lesion left no mark in disappearing. 

V. (2) Noemie C — , aged 26 yeai's, a nervous but healthy woman. Disease had 
commenced four to five years previously with a white hard pimple in the third 
interdigital space. This initial lesion grew peripherally and became depi'essed 
in centre, and disappeai'ed, apparently spontaneously, in two months. Others 
appeared on the left index and back of left hand. They were quite painless and 
non-itchy, but when pressed laterally gave a sensation of pricking. They disap- 
peared without scaridng. 

VI. (3) Gabrielle S — , aged 18 years, in good health and with no family disease. 
The disease had commenced two years previously on the left hand, and had 
involuted when seen, but new lesions in the form of rings had appeared on the 
index ; the rings were made up of small papules, hai'd, pale, ill demarcated, and 
forming part of substance of the skin. They wei'e absolutely indolent, and even 
less sensitive than noi-mal. This ei-uption disappeared within two months, but 
a. year later fresh lesions came on the left index, which on pressure gave a 
sensation of pain as well as of pricking. 

VII. An unpublished case of Dubreuilh^s (communicated). 

Boy, aged 3 years, well developed and healthy. When seen he had two nodular 
indolent circles. Disease had commenced eighteen months previously on the 
i-adial edge of the left hand, with a hard nodule which disappeai*ed after some 
months. Some time later another lesion, a circle of nodules, made its appearance 
on the back of the same hand at the level of the metacarpo-phaJangeal joint of 
the index. This circle was of the size of a lentil, 20 mm. by 15 mm. ; it had pereisted 
without enlarging for some time ; it varied in the sense that it was more 
noticeable at certain times than at others, but it had never disappeai'ed dm*ing the 
previous eight months; the circle had, however, greatly enlarged eccentrically, and 
had become bilobed so as to almost form two circles intei^secting ; and at the 
point of intei'section, which coiresponded to the initial site of the lesion during the 
previous month, thei*e had appeared a nodule as large as a hemp seed and more 
prominent than the rest of the lesion. The edge of the circle was about 2-3 mm. 
wide, hard and prominent ; its colour was slightly paler than the surrounding 
skin and the epidermic covering; it seemed somewhat smoother than normal, 
probably because stretched, without, however, having lost the natural folds or 
markings of the skin, which remained visible with a lens. 

The edge was perceived by palpation to be made up of a chaplet of hard 
nodules moi*e or less confluent, of the size of a millet seed, and of a nearly 
cartilaginous consistence, situated in the superficial layei^s of the skin, and em- 
bodied in it, the skin below and around being perfectly normal. The area of skin 
enclosed by this edge was perfectly normal, except that in one place thei^ was a 
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nodule larger tbaa those forming the edge and of the same tjpe. Tliere was not 
the elighest infiltration or redness of the surrounding skin. The lesion waa 
absolutely indolent, and neither itching, nor pain, nor tenderness was felt. 

Over the right olecranon process there was an indolent subcutaneouH nodolo 
the eize of a lentil, perhaps slightlj adherent to the bone, independent of the skin, 
which- «-aa normal. It was difficult t-o feel, and formed a slight reUef when the 
part was stretched by forcible fleiion of the elbow. 



Fio. X (drawn with nunera lucida). — Dubreuilh's case. (Leitz objective 3 ; 
ocular 2.) a. Sweat-coila with infiltration, b. Nodule of necrosis, 
c. Broken Dp collagen with diffuse infiltration, d. Stratum comeiun 
thickened, t. Eete thickened. Section stained with cochineal alum. 
{Lent by Prq/eoor Dubreuilh.) 

The child was otherwise in perfect health. The father was rheumatic. The 
mother had. been snbject to migraine and urticaria for eighteen months. 
The child was treated with syrop of orange and sodium iodide. 

Professor Dubreuilh kindly sent me several sections from this 
case, examination of which showed {see Fig. 1) : 
The stratum comenm, granular layer and rete are all much thickened. Thero 
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ia a dense infiltratioa of cells in the middle and lower parts of the coi'inm. The 
cella are in places diffoself scattered between the fibres of the collagen, in other 
places grouped in denselj-packed mosses siuronnded bj collagen. The cells are 
largely composed of oonnective-tiasiie corpuscles and lai^ mononuclear cells. 
In one cell-maAS of this kind, forming a microscopic nodule, tlie centre is degene- 
rated and atains poorly, both as regards cells and connective tissue (necroBia). 

The Bweat-coila seem rather large, and are snrrounded by proliferated cells. 
The fat zone waa not included in the section. The appeai'ance of the cerium in 
this section is very like that of Hilda M — . The thickening of the epidermis is 
unique in this case, as well aa the increase of the granular layer. 
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Fio. 3 (drawn with camera Incida).— Galloway's case. (Leitz objectiv 



Vni. Galloway's case, Brit. Joum. Derm., 1899, p. 221. (Firat seen 
November, 1898.) 

Patient was a boy, aged 10 years, pale, undergrown, and subject to fits up to the 
age of six. Never had rhenmatism, and no family hiatoiy of rhenmatiBm. No 
Tteceral disease detected. 

The skin lesions had persisted for at least three years, and had commeooed aa 
nodnles near the knncklee, and had slowly spread to form rings oonsiBting of a 
pale white eleTat«d border showing circular or ciroinate outlines ; the border was 
raised one or two millimetrea above the skin and was about three miUimetres in 
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breadth ; it was Bmooth and did not present evidence of increaae of epithelium nor 
of papillomatous structure; it was not reddened; it had the aspect of deep-seated 
infiltration of the cutis. The area of skin enclosed within the ring was 
apparently normal, but on more close examination was distinctly altered, normal 
wrinkles being no longer obvious, and slight signs of atrophy being present. 
The lesions had commenced as small papules or nodules in the centre of the 
areas afterwards affected, and had advanced by peripheral increase. 

The distribution was chiefly on the dorsal and lateral aspect of the fingers, the 
thumb, index and third finger of right, and thumb, index, third and fourth of left 
hand. One such lesion occurred on the pinna of the left ear. 

He was treated with salicylic acid ointment and cod-liver oil internally. He 
improved, and within six months (May, 1899) the eruption had almost completely 
vanished. But three years later (May, 1902) this patient was again shown by 
Pr. Galloway with the histoiy that the eruption had reappeared chiefly on the 
fingers and with the same featiu'es as at the previous exhibition. 

Histologically the lesion was found to consist of an infiltration of cells in the 
corium below the papillse, the cells being arranged in clumps. The infiltration 
became less dense towards the hypoderm, but more profuse in the neighbourhood 
of the coil glands. The cells were larger than ordinary leucocytes, rounded, and 
with a considerable quantity of protoplasm surrounding the nuclei. Others were 
elongated or spindle-shaped like connective-tissue cells. Mast cells were not 
numerous. There was gi'eat accumulation of cells, constituting a nodule, and 
the central area was apparently degenerated. Connective and elastic tissue were 
partially displaced by the cell masses, but were present even throughout areas in 
which degeneration had occurred. 

Dr. Galloway kindly lent me a photograph and a section from this 
case, which he has allowed me to reproduce (see Plate, fig. 2). 

Galloway considered the analogies with Lichen planus to be the 
nearest, and hence gave the name Lichen annularis to this group^ 
carefully differentiating it in a footnote from Lichen planus annularis 
{loc, ciL). 

Radcliffe-Crocker's cases {Brit, Jounu Derm., 1902, p. 1). 

IX. Case 1. — ^Male, aged 20 years, in good health. Disease had commenced 
four years previously on right wrist and extensor aspect of root of thumb, with 
flat nodules the size of a split-pea, pale red, and slightly itchy. Fresh le^'ons 
appeared on the back of the right and left hand, and on the fingers, on the scalp, 
on the nape of the neck, over the mastoids, on the right ear, the right inner 
canthus and the right lower jaw. 

The patches were made up of *' aggregations of papules " of a violaceous 
colour, finely scaly; they underwent involution in the centre and formed 
irregular gyrate patches. All patches showed a narrow red areola ; some became 
yellowish in colour as they faded. 

The patient was thin, and not strong, but showed no definite illness. Five 
sisters and one brother had " weak chests," but no deaths from phthisis were 
reported. 
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Dr. George Fernet wax good enongh to lend me two sections prepared by him 
from this case, ezaminatjon of whicli showed the following features (Fig. 4) : 

The etratom comeum, the gnuiular layer ajid rete genemlly are slightly 
thickened. There is a dense cell -infiltration in the para i-eticulH.qB and hypoderm, 
the zone containing eweat-coils being especially involved. In this part there is 
an area of apparent destruction of tissae in the middle of a nodule of infiltra- 
tion (b). Fat lobnles were not included in the section. The infiltration became 
lets dense towards the npper part of the section. There were clumps of cells 
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Fio. 4 (drawn with camera Ineida). — <L*iti objective 3 ; ocolar 2.) a. Sweat- 
coila with infiltration. 6. Area in whioh feeble staining occurs (deatmo- 
tion of tiesue). c. Clump of cells, wolled in by coUasfen. d. Thickened 
rete and stratum coraeum. Stained with hteinatoxylin eosin (Seetutn 
lent 6v Dr. Fernet.) 

snrroimded by connective tissue (e) in this part and a lees marked, not a^re- 
gated infiltration, chiefly around vessels in the papillary body. The cells 
appeared to be connective-tissue and mononuclear cells. No plasma cells were 
seen in sections specially stained for them. The elaetin was not stained in 
either of the sections submitted. 
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X. Case 2. — ^Male, aged 21 years^ Had had ordinary warts for two years. 
Lesion, when seen, was a gyrate patch with luised border of yellowish-white 
coloui% and with red areola, situated on baek of right hand ; this had commenced 
as a ** mattery head," which had been picked, and had scabbed over. There was 
also a patch at the root of the right thumb, an annular patch made up of 
hempseed-sized papules; a nodule just above this; a group of nodules on the 
nape of the neck. 

One brother had died of phthisis, aged 21 years. The patient showed no sign 
of ill-health. 

XI. Case 3. —Female, aged 52 years. Disease had been present two months ; 
lesion consisted of circinate gi'oups of papules and isolated nodules, partially 
coalesced and with depressed centiuL area ; one patch had come out " within three 
or four days." The situations were the left wrist, the nape of the neck, the ulnar 
border of the palm. 

The patient was bronchitic ; her father, mother, sisters, and thi^ee of her eleven 
children had died of phthisis. 

Three months later one portion of the patch on the wrist had inflamed> 
apparently as result of laundiy work, and had become suppurative. No new 
lesions had appeai-ed, but the original ai-ea had enlarged. Salicylic and creasote 
plaster seemed to have effected a cure thi-ee months later. 

Xn. Case 4. — Male, aged 11 years. Disease had laated a year ; the first lesion 
was a flat wart, or described as such ; it enlarged slowly and formed a ring. When 
seen there were white nodules and papules forming rings, with a pink border and 
dusky red, slightly atrophic centre. Some of the papules formed irregular, not 
ringed, groups. The situations were, the left and right elbow (where the disease 
T)egan), the wrists, and the knees. The disease was cured with Beiersdorfs 
mercurial plasters. The patient had had sunstroke, but was healthy. Gouty 
(paternal) history. No mention of tuberculosis. 

XIII. Case 5. — Crocker and Pemet. — Male, adult. The lesions consisted of a 
cireinate patch made up of nodules on the metacarpo-phalangeal joint of right 
index ; the duration and subsequent history are not given. 

XIY. Ca.se 6. — Yoimg adult male. Cireinate lesions on backs of both hands 
and outer side of left index finger. The border was formed by elevated, smooth 
outline of bluish-red colour, enclosing areas of skin more pigmented than normal, 
and showing slight signs of atrophy. No details are given of personal or family 
history, dumtion of disease, or result of treatment. 

Pringle's cases. 

XT. Case 1 (Brit, Joum. Derm., 1899, p. 435).— Male, aged 18 years. Family 
history good and personal health excellent. 

Disease had commenced with a circular patch three-quarters of an inch in 
diameter, composed of ten abruptly raised papules or nodules avei*aging the size 
of half a split-pea, firm to the touch, bright pink in colour, obtuse at summit 
which was capped with thick, white epidermic scales, their general appearance 
being distinctly " warty." The skin intermediate between nodules was normal in 
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colour, but its natural lines were perhaps somewhat deepened. The skin sm*- 
ronnding the lesion was absolutely natural in every respect. 

Three similai* nodules, arranged in a line, existed immediately behind the left 
angle of the jaw, and half-a-dozen were arranged in crescentic fashion so as to 
form a fairly accurate semi-circle behind the angle of the jaw on the right side of 
the neck. On the back of the right wrist was a horizontal band three quai*ters of 
an inch in length and about one line in width, made up of very flat papules, 
angular in outline, pale greyish-pink in colour, and shiny at the top, resembling 
a series of yerruc® planse or the warty type of Lichen planus. Over forehead 
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Fig. 5. — Prinffle*8 case. (iJeitz objective 3; ocular 2.) a. Dilated sweat- 
ducts and coils with alight ceU-inflltration. h. Veesel. c. Vessel with 
infiltration. Stained with rubin-orange hsematozylin. {Lent by Dr. 



in both temporal regions and extending about two inches into the scalp were 
more than twenty distinctly inflammatory papules, not grouped, with adhei'ent 
dry scales and of warty appearance. 

The patient stated that the " spots " had appeared on the neck eight montlis 
previoosly, that the grouping became noticed four months later and had remained 
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unchanged for fonr months. The other lesion had come later. There was 
occasional itching. 

In the discussion which followed the exhibition Dr. Badcliffe-Crocker is recorded 
as haying identified this case as similar to the cases pictured bj him in his 
Atlas as variants of Lupus erythematosus, with some resemblances to Lichen 
planus ; Dr. Galloway as having thought the wrist lesions might be an early 
stage of the condition described by him as Lichen annularis." 

No sections were obtained in this case. 

XVI. Case 2. — ^This was a boy, aged about 10 years. Shown at the Dennato- 
logical Society of London on the same day as my case of Hilda M — , and it was 
recognised by all present that the two children had the same disease. The boy 
had i*inged lesions of exactly the same type as the girl, some of which were 
situated on the thighs as well as on the hands. Notes of the case were mislaid, 
so that no details could be furnished ; and he was not apparently seen again, but 
a section was procured from one of the lesions, and I owe to Dr. Whitfield 
the gift of one of these sections (Fig. 5), examination of which showed : 

The epidermis was unaltered. 

The section showed very little beyond distinctly enlarged sweat-coils, round 
which a slight cell proliferation was visible. With a low power it gave the 
appearance of a nodule in the deepest part of the corium, and from this as a 
centi-e a few rows of cells extended upwards into the upper part of the cutis. , 
The cells were chiefly connective-tissue cells. 

XVII. Dr. Sequeira^s first case, Brit. Joum, Derm,, 1902, p. 270. 
(Derm. See. Lond., June, 1902.) 

Male, aged 28 years, with " ringed en*uption " upon dorsal surface of hands and 
fingers, which had begun two and a half years previously. There was history of 
phthisis on the mother's side ; the patient himself was pale and thin, suffering 
from indigestion and bad teeth, and showing symptoms of cardiac disease. On 
the dorsum of both hands thei*e was an irregularly oval patch, about the size of 
half a crown ; the centre of each patch was " somewhat atrophic," and round the 
margin there were closely set smooth, pale red " spots," free from scales, measur- 
ing from one twelfth to one sixth of an inch across, circular, not angular as in 
Lichen planus. Similar but smaller ringed patches were present on the dorsimi 
of both middle fingers, and two smaller and more recent " spots " on the back of 
the right middle finger. 

No histological examination was obtained. Dr. Sequeira, in a letter dated 
March, 1908, writes : ** I did not see the patient again after the meeting (June, 
1902), but some six months later, wishing to show the case to my class, I wrote, 
and the patient came to see me at the hospital. The lesions had entirely disap- 
peared, apparently spontaneously. There had been no treatment." 

Dr. J. H. Sequeira has furnished me with notes of the following 
additional cases : 

XVIII. Case 2. — Florence H — , aged 8 years (see Plate, fig. 6). A characteristic 
example of " Granuloma annulare." The mother was indefinite as to its exact 
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duration, but it had lasted " seyeral months/' When seen, in June, 1904, she had 
a ringed lesion the size of a shilling on the dorsum of the right index finger just 
below the nail ; the ring was composed of nodules, the enclosed central area 
being smooth. There were no subjective symptoms. A larger patch, the size of 
a two-shilling piece, was situated on the back of the same hand, below the cleft 
between the index and middle fingers. This patch also consisted of nodules 
forming a ring. There was another ring the size of a sixpence, composed of 
nodules, on the back of the right wrist. There was a ring the size of a shilling 
on the back of the left hand with exactly the same characters. 

The patient was ordered to rub Ung. acid, salicylic into these lesions, and the 
disease completely cleared up in less than a month. 

XIX. Case 3. — Deborah B — , a Polish woman, aged 21 years. She waa seen 
December 12th, 1907, when the disease had lasted for eight months. When seen 
there was a ring the size of a two-shilling piece on the back of the right wrist, 
and a similai* but slightly smaller ring on the back of the left wrist. Thei*e was also 
a ring on the knuckle of the index finger at the junction of the pi*oximal and the 
next phalanx. This had the same characters as the other lesions — a ring com- 
posed of nodules, with non-atrophic centre. No irritation was complained of. 
This patient was seen only once. Ung. hyd. oxid. rubr. was ordered, and the 
case presumably resulted in a cure. 

XX. Oase^4. — ^A Polish girl, aged 8 years, seen February 19th, 1907, in whom a 
diagnosis of " ringed eniption " was made, but with some reservation. There 
were ringed patches on the palms of both hands and on the front of each ankle. 
No history was obtained as to the actual duration of these. There was some 
irritation in connection with the patches, and a liniment of menthol was ordered. 
The patient did not attend again. 

XXI. Rasch and Gregersen^s case [Archiv fiir Derm., 1903, Bd. 64, 
p. 337). 

Patient was a female, aged 33 years, with a good family histoiy. The patient 
herself was conspicuously nei'vous, but otherwise well. No symptoms of tuber- 
culosis. Eight years pi'eviously she had had on the dorsal surface of left index a 
whitish tumour of the skin, which she had destroyed herself with acid, after it had 
lasted for a year. There was a round, white scar left by this lesion, of about 
1 cm. in diameter. For six years after she had nothing the matter with the skin, 
then there appeared again similar tumours on the fingers of the right hand. These 
began as quite small white prominences in the skin : some of them grew slowly 
to a cross section of about 1 cm., others involuted spontaneously, after lasting 
some months, without leaving any distinct mark or scar. There was no itching 
or smarting or subjective sensation of any kind. Patient was fair, pale and 
rather thin. Examination showed nothing abnormal with the exception of the 
condition of the fingers. Here there were four little swellings which were all on 
the dorsal surface of the fingers of the right hand. On the index between the 
first phalanx and the knuckle and between the first and second phalanges respec- 
tively there were two tumours, the first about 4 mm. in diameter, and the second 
1 cm. in diameter. On the medius was found one small tumour, about 5 mm. in 
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diameter, and at the base of the little finger a swelling abont 1 cm. in diameter. 
In the centre it showed an almost entire regression and so formed a ring. ^The 
skin within the ring was smooth, faintly atrophic: all the nodules were drj, white, 
or whitish-yellow in colour, like old ivory, with smooth, wax-like, shiny summits. 
They had their seat in the substance of the corium, and were movable on the 
underlying tissue. The only traces left by the tumours was a lentil-sized spot 
where the skin was slightly atrophic. 

Nine months later the patient wrote that all the tumours, which had after- 
wards gi'own somewhat larger, suddenly entirely disappeared during a feverish 
attack of undetermined nature, leaving pale red spots. 

Microscopic examination, — ^A piece of skin can*ying a ring-patch was excised 
from the base of the fifth finger, was fixed in f ormol-Miiller hardened in alcohol, 
imbedded in pai*afiin, and serial sections cut and stained with Hansen-v. Gieson ; 
with hsematoxylin-eosin ; with thionine ; with elastic-fibre stains (Unna Taenzer), 
with pi*otoplasm stain of Unna, and with Ziehl-Nielsen. In the peripheral part of 
the tumour there were found in the earlier sections in the true skin, anastomosed 
blood-containing vessels. Their endothelium was natural, and the wall quite 
thin. They were surrounded by a cell-mantle, partly consisting of round cells, 
partly of cells of the type of connective tissue. Some of these cells had long 
spindle-shaped small nuclei, and their appearance did not differ from the usual 
connective-tissue cell. Others were plumper, with round or oval nuclei. These 
vessel-containing connective-tissue strands lay in the cutis proper, while the 
papillary body showed nothing abnormal ; it was separated from ttie strands of 
cells already described by a normal-looking thin connective-tissue stratum. If 
one followed these strands to the tumour-mass, one found that the perivascular 
cell infiltration gained in breadth, and foi*med a thick sheath on the finer vessels. 
Little masses of round cells were seen between the connective tissue, which wibs 
also greatly increased in quantity. Between the connective-tissue bundles there 
wei'e also lines of cells which had quite the same aspect as those around the 
vessels. These cell infiltrations in the meshes of the connective tissue were more 
strongly defined the further one got to the centre of the nodule. These cell-rows 
were in connection with the vessel-bearing i*ows of cells in the periphery of the 
tumour, and contained often quite small vessels which consisted of a simple 
endothelial tube. The endothelial cells were always normal without sign of 
proliferation. 

The cell-forms in the central part of the tumour were of extraordinarily 
manifold shapes; cells with round or oval nuclei were in preponderating number; 
also pear-shaped cells with plump rod-like, crooked and other kinds i>f' nuclei. 

All these nuclei had a finely-granulated protoplasm in which single or few 
dot-shaped distinct nuclear bodies were found. The ceU-hody was also of varying 
forms ; often it was quite big, with distinct protoplasmic processes, which were 
sometimes short, sometimes long and fine. Often the cell-body was spindle- 
shaped, or it formed a small collection round the nucleus, slightly filamentous 
at the edge. Mitotic figures were not observed, but many cells contained two 
nuclei, one being often placed alongside the other. 

Occasionally one found bigger cells that contained as many as four nuclei 
which partly covered one another. True giant-cells wei-e not observed anywhere. 

By reason of the accumulation of cells the connective-tissue bundles were 
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dissociated, and were found ^as thinner or thicker divisions between the cell- 
masses, and merged without any sharp demai*cation into apparently normal 
tissue. In prepai*ations stained with v. Gieson-Hansen very fine connective- tissue 
fibres were found between the cells, a sparse inter-cellular substance forming. 

On examination with an immersion lens it would appear as if these fine coimec- 
tive-tissue fibres were formed from cell-processes. Normal connective-tissue 
cells were not met with in the cell-masses, and it seemed altogether as if not 
only the perivascular (lymph space) connective-tissue cells proliferated, but that 
also the connective tissue at some distance from the vessels took part in the 
process. 

Besides the already named changes, one found in the deeper part of the 
tumour-tissue irregujarly formed areas in which the cells had undergone 
destruction. The necrosis became more marked and deeper the more one penetrated 
into the tumoui*-tissue ; moreover it appeai*ed with greater irregularity in that it 
showed bigger or smaller foci. In these places were found extensive myxomatous 
metamorphosis. Thread-like masses were seen in the peripheral pai*t of the 
necrotic areas, which showed mucin reaction with thionine. The mucous 
degeneration of cells became more marked the further one got into the central 
part of the necrosed area, and mucin-formation in the cell-body was visibly 
accompanied by a disappearance of the cells, in that the contours of these 
became less distinct and disappeared, and the nuclei became paler and split up 
into granules and dispersed, so that in the centre of the necrosed areas one found 
only thread-like mucin masses that here and there contained debris of nuclei. 

Between these mucin-masses were found connective-tissue bundles that 
showed up sharply as light blue trabeculsB between the red- violet mucin-masses 
and therefore did not appear to have undergone myxomatous changes. The 
transition of the necrotic areas to the living connective tissue was not well 
defined. 

In the last of the serial sections one found only on one side of the section the 
already mentioned cell proliferation, while on the other side of the section (which 
contained the central regression of the ling-shaped lesion) was found " partly 
compact fibrotic, partly loose fibrillar, connective tissue." This last part seemed 
vascularised very much like normal skin, and the vessels were apparently quite 
normal, with the exception of a few round-ceU masses in the x>eriphery. In the 
neighbourhood of the cell-proliferation zone the connective tissue was infiltrated 
with rod-like nuclei, and with long thin connective-tissue cells that were con- 
tinued into fibres. Here the connective-tissue bundles were thickly permeated 
with small long clefts; On the other side one found the connective tissue looser 
and not so rich in cells. 

The transition from the cell-proliferation zone to the described part (which 
was about half as thick as the part of the skin containing the tumour) took place 
quite evenly and gradually. The masses of the elastic tisstie appeared normal in 
the places where no cell proliferation was to be found. The sub-epithelial meshes 
in the papillary bodies were everywhere well maintained, and appeared in oix^in- 
stained sections as a plexus with extraordinarily fine threads. In the places where 
the cell proliferations were obsei-ved, and where the tissue was wholly made up 
of cells, the elastic tissue was entirely absent. It appeared also to be missing in the 
necrosed areas, although the collagen bundles had here not been destroyed. Where 
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the cell strands were to be found and where the diseased tissue appeared between 
the connective-tissue bundles, one found a not inconsiderable quantity of elastic 
tissue which appeared in several places as if broken into fragments. In other 
places, and in the broader bands of connective tissue, it was seen ajs longer or 
shorter, curled or wavj, partly anastomosed fibi'es. 

The small vessels round which the peripheral part of the cell proliferation was 
localised contained no elastic tissue ; in the bigger vessels the conditions were 
normal. 

In the epidermis, as well as in the sweat-glands, no pathological changes were 
found. 

No plasma cells were found. 

Ehrlich's mast cells occurred occasionally chiefly in the papillary body ; round 
the vessels of the sweat-glands single mast cells were found. Between the pro- 
liferated cells in the cell rows and in the cell masses they were not found. 
There were no bacteria visible. 

Brocq's cases. 

XXII. Cask 1 (Ann, de Derm., 1904, p. 1089).— Male "child," with "circi- 
nations " which had persisted for several months on the back of the fingers and 
partly on the sides and palmar surface ; the rings had a diameter of 1-2 cm. ; 
their edge was unbroken and enclosed a slightly depressed central area. Besides 
the rings there were nodular "patches," which were extremely indolent and 
which grew larger eccentrically, and in disappearing left definitely " cicatricial " 
appearances. The earliest lesion seemed to commence with a central wart, 
according to the maternal history. Yidal's plaster produced improvement. 
The child was otherwise perfectly well. 

Brocq remarks at the close of his description that he had considered possible a 
connection between these cases and pulmonary tuberculosis, and consequently 
this affection " serait k rapprocher des sarco'ides." 

XXUI. Case 2 (Traite Elementaire de Dermatologie, tome ii, p. 277). — ^A man; 
the affection had lasted for more than a year, and was situated on the dorsal 
surface of the fingers and the metacarpo-phalangeal joints. It was diagnosed as 
a special form of lupus, and treated with electro-cautery. 

XXIT. Case 3 (ibid.), — A young girl, with lesions on the fingers and hands ; 
they were cured by the application of creasoted salicylic-pyrogallic plasters. 

XX Y. Case 4 (ibid.). — Girl, aged 8 years, with lesions on the knees and tibio- 
tai'sal articulation ; they had lasted for two years. 

In a courteous communication Brocq expresses his regret at the 
loss of the notes of these cases^ which must therefore remain 
incomplete. He very kindly sent me several sections from his first 
case. Examination of these showed the following features (Fig. 7) : 

The stratum comeum is slightly thickened ; the granular layer is two or three 
cells thick ; the rete normal. 
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Focal accumulations of cells are ae«u almoet all through the section, mcreasing 
in densenesB as the hjpoderm is approached. These masses of cells are seen to 
surround sweat-glands and coils, enlarged vessels and hair shafts, and tfaej tend 
to become encapsuled bj the dislocated connective and elastic tissue. But in 
some parts, especiallj deeper in the section, the colla^n and elastin are split 
up and fragments lie among the infiltrating cells. In portions of the section the 
ooll^^n stains with difficultj, as if it had undei^ne necrosis in circumscribed 
iveas. Lai^ masses of the fattj lobules of the hjpoderm have become converted 
into fibrous tissue (aclerosia), which is also infiltrated with scattered cells ; and 
the vessels in this zone are greatlj dilat«d, thickened, and numerous, and 




Fio. 7 (drawn with camera Incida). — Brocq'a case. (Leitz objectiTo 3 ; 
ocular 2.) a. Sweat.coila with infiltration, b. Pat lobnlea with flbroaia. 
c. Thickened reasela witii infiltration, d. Sweat-ducta, forming centre 
of a nodule of infiltration, walled in by collatren. Stained with Hansen- 
V . Oieson. 

surrounded hy infiltrating celts ; in many of the vessels the lumen ia blocked 
and the vessel converted into a fibrous cord. 

The cells consist of large mononuclear cells, connective-tissue corpuaclee and 
epithelioid cells. No giant cells were seen, and no undue proportion of mast 

{To he conlinued.) 

VOL. XX, K 
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ROYAL SOCIETY OF MEDICINE. 

DERMATOLOaiCAL SECTION. 

Meeting held at 20, Hanover Square, W., on Thursday, June 18th, 
1908, Dr. H. Radclippe-Crocker in the Chair. 

The Chairman announced that the Council had had it under 
consideration how best to show the cases at their meetings, for in 
view of the wealth of material brought forward it was becoming 
impossible to show them in the way adopted at the beginning of the 
session. It was proposed to try the method which was followed 
in the Clinical Section and had been followed in the Dermatological 
Society of Great Britain, namely to have the cases at 20, Hanover 
Square at 4.30 so as to allow time for examination before the meeting. 
The cases would then come up for discussion afterwards. 

The following cases and specimens were shown : 

Dr. H. G. Adamson showed a case of sclerodermia {morphcea) in a 
girl, aged 10 years. There was a characteristic patch of sclerodermia 
measuring one and a half inches by one inch, with a well-marked 
lilac border, situated on the back immediately to the left of the third 
dorsal spine, with its long axis horizontally. The exhibitor was 
inclined to the view that sclerodermia was a lesion of toxic origin 
and that it was not very distantly related to the scar-leaving 
erythemas. The case was shown because it seemed to lend support 
to this view. The lesion had developed rapidly (in two months) 
from an erythematous patch. Examination of the patch by palpation 
at once caused a very marked erythema of the skin immediately 
around, and there was an associated condition of factitious urticaria. 
Cases of sclerodermia had been recorded associated with rheumatic 
or arthritic symptoms, with urticaria, with peripheral neuritis, with 
Lupus erythematosus, and with changes in the thyroid gland — all of 
which conditions pointed towards some form of toxaemia. 

Dr. Peknet said that he had long taught that sclerodermia was of toxsemic 
origin, and that his treatment of these cases had been based upon this 
assumption. 

Dr. Crocker said that there was nothing against such cases being toxsBmiCi 
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and, indeed, it was likely if associated with other evidence of toxaemia. He 
regarded them as mysterious cases. 

Dr. J. L. Bunch showed a case of tuberculosis developing on the site 
of a vaccination scar. The patient was a little girl, aged 7^ years, 
who had been vaccinated when three months old. Portions of two 
vaccination scars were then visible, but the greater part of these scars 
was obscured by a red, scabbed, irregularly-shaped superficially 
ulcerating lesion, measuring about three inches by two inches. The 
edges were slightly thickened, the base of the ulcer showing granu- 
lations and at the margin some indefinite nodules of small size. The 
lesion commenced with one or two pinkish spots rather more than six 
months ago, which gradually increased in size, became more indurated 
and broke down forming a superficial ulcer. The parents were appa- 
rently healthy. They lost one child when it was quite small, but 
there was no history of tuberculosis in the family. 

Dr. Graham Little showed (1) a case for diagnosis in a man, aged 
37 years, with two large ulcers on the right cheek, in the midst of 
greatly thickened infiltrated skin. These ulcers were deeply ex- 
cavated, the floor covered with granulation tissue ; they had persisted 
in the present condition for about three months and had been preceded 
by an eruption of ^' sores " which would appear to have been sycosis of 
the beard, traces of which are still present. A similar eruption, appa- 
rently a pustular folliculitis, had been noted in the hair of the 
axillae. The ulcers, when shown, were scabbed over with heaped- 
up rupia-like crusts ; they were 1 inch x i inch and i inch x i inch 
respectively ; a scraping from the surface showed no spirocheeta. 

No other symptoms were present with the eruption of some 
nebulae on the cornea. The pupil was widely dilated, the iris possibly 
adherent. 

He had had at the age of fourteen a sore on the glans penis, 
apparently occasioned by phimosis and subsequent slitting of the 
prepuce. No specific history was obtained and no signs of congenital 
syphilis in the teeth. The report of the ophthalmic surgeon to 
St. Mary^s Hospital was that there was '^ pannus '^ of the eye, but 
no symptoms either for or against the diagnosis of syphilis. 

(2) A case of " Pseudo-pelade ofBrocq" Emma 6 — , aged 28 years. 
Hair began to come out five years ago at the top of the scalp. No 
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subjective sensation in connection with the loss of hair. The mother 
had also lost her hair at the age of thirty-eight, and the hair has never 
returned. The beginning of the loss of hair in this patient was not 
specially remarked. No redness seen. Nil elswhere. Father died 
suddenly of a "complication of diseases.^' No phthisis. 

Present condition. — ^The vertex is the principal seat of disease, and 
for an area about 5x3 inches there is a bald expanse with some few 
isolated hairs, quite long and apparently normal, but with unusually 
deep infundibula of the follicle. The wide area is bounded by 
irregular contour, there being small, round, bare patches in parts at 
the junction of the central area. 

In this way the baldness is encroaching upon the hairy scalp, 
especially at the back. 

The hairs can be readily pulled out without having the root-sheath 
adherent to the bulb; hairs extracted in this way, cut into fine 
pieces and planted on agar and serum respectively, produced no 
culture within forty-eight hours. 

(3) Sections from a case of Urticaria pigmentosa in an adult, a 
private patient who had promised to come to the Society that day, 
but had been prevented. The patient was a married lady, aged 40 
years, who for the previous eight years had had a slowly-increasing 
eruption of macules on the forearms. She had been seen by Dr. 
Dewey, of Portsmouth, who had been kind enough to obtain a section 
of the skin, now shown. This demonstrated the presence of mast 
cells in abnormal numbers in the papillary body of the corium, 
around the surface vessels in that part, and confirmed the diagnosis 
of Urticaria pigmentosa. The case recalled clinically and in its 
history an adult case shown by Sir Malcolm Morris at the 
Dermatological Society of London, in which the diagnosis of Urticaria 
pigmentosa had been made, but without the confirmation of a section 
of the skin. Urticaria pigmentosa with the history of commencement 
at so late an age was excessively uncommon in adults. In the present 
instance the husband had had syphilis and it had been feared that 
the eruption in the wife was syphilitic. 

Dr. J. M. H. MacLeod showed a case of "Dermatitis papillaris 
capillitii^' (Kaposi). The patient was a healthy-looking woman, aged 
32 years, who was sent up to Charing Cross Hospital by Dr. Thomas 
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Pearson, of Peckham Rye, four months ago on account of a pustular 
affection of the scalp, which had proved singularly resistant to 
treatment. At that time the scalp was found to be covered in places 
with adherent greenish-yellow crusts. On raising these up the under- 
lying skin was found to be irregular, raised, and moist from a sero- 
purulent discharge. The affection had its origin several months 
before in an injury to the back of the scalp by a hat-pin, which had 
resulted in a suppurating sore. This had healed, but the present 
eruption seemed to have developed in consequence of it. An exami- 
nation of a number of short hairs on the patches was made to see if 
any fungus was present, as several of the patches somewhat suggested 
Kerion ringworm. The hairs came out easily and were surrounded 
by a purulent sheath. No ringworm fungus was found. From the 
clinical appearance and history of the lesions the diagnosis was made 
of a vegetating pyodermic infection, of the type described by Kaposi 
under the heading of "Dermatitis papillaris capillitii." Antiseptic 
treatment was recommended, which was thoroughly carried out but had 
comparatively little effect, and the patient was again sent up to the 
hospital a week before she was exhibited to the Society. Her condi- 
tion when seen again was as follows : The hair was clipped close over 
the affected area and the crusts had been entirely removed from two 
lesions Extending from the forehead to the upper part of the 
occiput were a number of irregularly-shaped, pinkish-red, vegetating 
patches, varying in size from a split-pea to a couple of inches in 
diameter. The vegetations were regular, rounded on the top, and 
were all about |^th of an inch in height, and about the size of a split-pea. 
Much of the hair had disappeared over the patches, but here and 
there tufts of hair were noticed projecting from the vegetations, or 
growing up between them. The pre-auricular and post-auricular 
glands, especially those of the left side, were enlarged. The case 
seemed to belong to the type described by Kaposi, but differed from 
the classical cases in that it did not affect the nucha and the 
neighbouring occiput, and there were no pronounced keloidal 
changes. It was decided to treat the case by X-rays, and a full 
Sabouraud dose was given to each of the patches. 

Dr. H. Radcuffe-Ceockee showed a private case, the patient being 
a lady, suffering from Mycosis fungoides. The lesions on the face had 
been treated with the X-rays, but had not altered so much as the 
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lesions in other parts, which had been treated with internal administra- 
tion of salicin. The characteristic tumours were fairly abundant on 
the limbs and shoulders. 

Dr. Pernbt drew attention to the fact that the ancestors of patients suffering 
from this disease had fi'equently been long-lived on one or other side of the 
family. It proved to be so in this case. 

Mr. Habtioan asked for particulars as to the X-ray exposures, and whether 
tbe arm as well as the face had been exposed. 

Dr. Cbockeb said that he gave only one short exposure for the arm, and as 
the lady was anxious about her fBce the X-ray treatment was then concentrated 
there. The face received ten short exposures, with about ^ths of a milli-ampere 
in tbe tube. 

Dr. Radcliffe-Crpcker and Dr. Pernet showed an unusual case of 
pustular, vegetating dermatitis, with pigmentation changes, in a 
woman, aged 26 years. The disease had been going on for nearly 
two years, commencing on the scalp, according to Dr. Bansome, of 
Bungay, who had observed the case from the first. The parts affected 
were the scalp, the nares, the left eyebrow, the right axilla, pubic 
and adjacent regions of the genitalia, and the greater part of the 
centre of the back. The condition came apparently nearest to what 
had been described by Hallopeau as Dermatite- pustuleuse chroniqtce 
en foyers a progression excentmque, .but had also affinities with 
Impetigo herpetiformis. In the present case the disease commenced 
some six months after confinement ; child living and healthy. The 
opsonic index to staplylococcus was 1*26. A drawing was shown of 
the patient's condition when first admitted to Univ. Col. Hospital, 
and also Hallopeau's, Neumann's, and Hebra's plates. The case is 
being worked out and details will be published later as a paper. 

Mr. Habtioan asked whether any histological examination had been made, 
and if so whether any organisms had been found in the lesions P 

Dr. Peenet said that they had not finished the examination. They had not 
yet looked for fungus elements. 

Mrs. T. D. Savill sent a case of Lichen plano-pilaris to be shown 
by Dr. T. D. Savill, which in his absence was exhibited by the 
Secretary. The patient was a married woman, aged 30 years. She had 
two healthy children, and considered that she possessed good health. 
Her mother had died of " consumption " at the age of 34, her father, 
three sisters, and a brother were alive and healthy. The patient was 
first seen on April 28th, 1908, and gave a clear account of her 
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malady. In the middle of March she had first noticed on the 
external surface of the right thigh a number of "rough grey 
pimples '^ ; gradually a redness of the skin had spread between these. 
A few weeks later similar eruptions had started on the trunk, chiefly 
on the anterior surface of the chest ; and when " red spots ^' began 
to appear on the arms, about the end of April, she thought it time to 
seek advice. Only slight itching had been present at any time. She 
had also experienced more lassitude than usual, but had not been 
prevented from performing her customary duties. 

When the patient was first examined the eruption presented three 
distinct clinical types : 

(1) On the external and extensor aspect of the right thigh, where 
the disease had first appeared, there was an irregular patch, some- 
what larger than the palm of the hand, of reddened thickened skin, 
covered with spines which projected from the surface quite ^th of an 
inch. These could be picked out, a gaping follicle with wide mouth 
being left behind. 

(2) On the chest and abdomen were numerous groups of tiny, 
conical papules; some of these had homy spinous projections similar 
to those on the thigh. There was, however, no redness at the base 
of these papules, and the intervening skin was healthy. 

(3) On the right arm were five or six definite Lichen planus 
papules, violet in hue, flat-topped and waxy in appearance. 

On June 18th, after emollient treatment had been employed for 
nearly six weeks, the change in the eruption may be briefly described 
as — (1) on the thigh the horny projections were less prominent; (2) new 
groups of conical papules had appeared on the trunk, and in the old 
groups a degree of congestion was visible at the base of and spreading 
between many of the papules ; (3) many definite new papules of 
Lichen planus were scattered about on the forearms. 

Microscopic sections were taken from the thigh and the arm on 
April 28th. The section from the thigh representing the clinical 
appearance described under (1) above showed "follicles widely dilated, 
especially at the mouth, and full of horny material, t. e. a 
hyperkeratosis was present in the hair-follicles. Between the follicles 
the epithelium presented the condition of a Lichen planus papule, 
with swollen or hyaline cells, and marked small cell infiltration 
immediately beneath the Malpighian layer. The section taken from the 
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arm showed, as was expected from the clinical appearance, a typical 
Lichen planus papule. On June 16th a section was taken from 
an old group of conical papules on the chest, with some congestion 
at their bases (two above). The follicles.were similar to those found in 
the section from the thigh ; infiltration of the corium was present 
around the follicles, and spreading to the intervening parts ; between 
the follicles the epithelium was thrown into irregular ridges, and 
below one of these ridges considerable infiltration was present in the 
corium, suggesting that a Lichen planus papule was in process of 
formation in that situation. 

Dr. J. H. Stowees showed (1) a case of Lupus erythematosus in a child. 
The patient, a girl, aged 5 years and 2 months, was sent to the 
Hampstead and North-West London Hospital on account of a 
symmetrical eruption of the face of several months' duration, 
involving the cheeks, nose, eyelids and forehead. 

When first seen the inflammatory redness and swelling — quite 
erysipelatoid in appearance — were so marked, especially at the 
margins, and the secondary encrustation so considerable, that it was 
impossible to decide immediately upon the exact nature of the case. 

A week later, after the removal of crusts, etc., the inflammatory 
swelling and surrounding oedema having lessened, the characteristics 
of the disease were distinguishable. 

At that time the ears were not implicated, the mucous membrane 
of the mouth was free, and the surface of the body generally was 
normal. There was, however, upon the scalp a rough scaly patch 
of irregular shape about two inches in diameter on which hairs of 
disordered nature and some superficial scarring were visible. This 
patch was stated to have existed for over two years and to have been 
actively treated for " ringworm,'^ but a microscopical examination by 
one of the resident medical officers was attended with negative 
results. 

It is more than probable that this is part of the original develop- 
ment of the present disease. 

Quite recently the skin of the ears has become implicated and the 
eruption is now spreading in a discrete form, with some coalescence 
upon the forearms attended with itching. 

So far the general health of the child has remained fairly good, 
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but the parents are in poor circumstances — the father being out of 
employment — consequently she has suffered from the want of appro- 
priate food, etc. 

The urine upon examination did not contain albumen and the 
specific gravity was normal. 

There is no history of tuberculosis in the family, but it is quite 
possible that the glandular affection of the neck was of tubercular 
nature although corroborative evidence does not now exist. 

The patient is to be admitted into the Children's Ward for observa- 
tion and treatment, and a subsequent report will be made to the 
Section. 

The special features of the case among others are : 

(a) The age of the patient, but few instances of Lupus erythema- 
tosus occurring in early childhood being recorded; 

{b) The rapid onset and markedly inflammatory nature of the 
disease; and — 

(c) The symmetrical and increasing development upon the fore- 
arms. 

Dr. Cbocker said that he had drawn attention to cases of Lupus erythema- 
tosus in which the patients had been of tender age. The earliest age he had 
found a patient suffei'ing from this disease was five years. 

Dr. Pbbnet asked whether any albumen had been found in the urine. 

Dr. Stowebs said that the urine was normal ; it had been examined that day. 

(2) A case of Molluscum contagiosum in an adult. A young married 
woman, aged 22 years, was exhibited with numerous lesions of this 
ailment existing upon the dorsal surface of each hand and upon the 
extensor and flexor aspect of each forearm. They were first noticed 
about seven months ago, and have rapidly increased in number since. 
The patient had been engaged in nursing several infants last year, 
previous to her marriage at Christmas, but no history of contagion 
was obtainable. 

Several of the nodules were flat and elliptical in shape, due to 
coalescence of the lesions, but the vast majority were characteristic 
in appearance, having the usual umbilicated centre. 

Dr. Whitfield said that certain birds, such as pigeons, linnets, and domestic 
fowls, suffei'ed from a similar disease, and when handled they sometimes caused the 
affection to be set up in the human subject. Li reply to Dr. Whitfield, the patient 
sidd that she kept a linnet. 
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Dr. Whitfield showed (1) a photograph of the axilla of a girl, aged 
18 years, who had contracted syphilis, as far as could be ascertained, 
about four months ago. When seen the throat showed the common 
type of grey erosion, and on the neck was a slight increase of pigmen- 
tation with leucodermic areas (leucodermia syphilitica). There was 
no eruption elsewhere with the exception of typical condylomata in 
the axillaB, from one of which the photograph was taken. Dr. Whit- 
field said that although a well-known possibility, the occurrence of 
condylomata in the axillae was not, in his experience, common. He 
thought when he saw the lesions that it would afford good material, 
for demonstrating the Spirochaeta pallida, and this had proved to be 
the case. 

(2) A preparation from the foregoing case stained by Leishman's 
method. Dr. Whitfield said that he had obtained far better speci- 
mens by this than any other method, and he had, he thought, tried 
most of those published. 

The specimen was fixed with methyl alcohol, then washed over with 
normal human serum, and then stained for an hour under cover with 
equal parts of Leishman's stain and distilled water. It was then 
washed for about a minute in distilled water, dried in air, and 
mounted. 

(3) A photograph of the specimen at a magnification of about 
1700 diameters. This was shown to demonstrate how well the purple- 
red of Leishman^s stain lent itself to photography, even in the case of 
such delicate organisms as the Spirochseta pallida. 

Dr. Cbockeb said that the specimens were excellent. With regard to condy- 
loma in the axiUa, he thought it only occuiTed among people whose bodies were 
very moist. He could not remember any special case. 



CURRENT LITERATURE. 

A QUAHTA HOLESTIA (TKB FOURTH DISEASE). Modesto 
GuiMABlES, Rio de Janeiro (Petropolis), 1907. {Sixth Brazilian Congreaa 
of Medicine and Surgery, 1907.) [Repiint.] 

With regard to the " Fourth Disease," first descnbed in this country by 
Clement Dukes, and refeiTed to by Filatow in his ' Diseases of Childhood,' 
Guimaraes concludes as follows : 

(1) That the above condition is not a variety of inibeola (rotheln) ; (2) that 
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it ie not an attenuated (modified) scai'latina ; (3) that the disease described by 
Filatow and Dukes is in fact a " fourth disease," a clinical entity of an acute, 
infectious, and contagious nature, and quite distinct from measles, rotheln, and 
scarlatina. A bibliography of thirty-nine references is attached. 

G. P. 

DIPHTHERIA OF THE SKIN. 

(1) IMPETIGK> AND ECTHYMA DUE TO BACILIjUS DIPHTHBBIiE. 

B. ItABB^ and Dbmabqtte. (Bev. Mens, dea Mai. de VEnfance, Febmary, 1905, 
vol. xxii, p. 40.) 

(2) DrPHTHEBIA OF THE SKIN OP THKEE YEARS' DURATION 

TREATED BY ANTITOXIN. A. B. Slatbb. (Lancet, Januai^ 4th, 
1908, p. 15.) 

(3) A CASE OP SEVERE ECTHYMA PROM WHICH DIPHTHERIA 

BACIIiliUS HAS BEEN ISOLATED. A. Eddowbs. (Lancet, Februaiy 
Ist, 1908, p. 284.) 

(4) DIPHTHERITIC DERMATITIS (CASE 4, WITH THE CIiINICAIj 

PICTURE OP INPANTIIiE ECTHYMA). A. SCHUCHT. (ArcMv f. 
Derm. u. Syph., Neisser's Festschrift, 1907, p. 105.) 

In the early part of the nineteenth century cases of cutaneous diphtheria 
were described by Trousseau and by others in which diphtheritic membranes 
formed upon pre-existing skin sores or upon wounds of various kinds. In some 
of these cases the lesions were extensive, and many of them were fatal. Such 
cases of diphtheritic infection of the skin with membrane formation ai-e still 
recorded from time to time (e. g. 0. Bolton's case, Lancet, April, 1905 ; several of 
8chucht*s cases, Archiv f. Derm., Festschrift, 1907). 

Another form of infection of the skin, the whitlow, sometimes seen in nurses 
and doctors, is described (Seitz, Coi-resp. f. Stoeizer. Aertze, November 1, 1899 ; 
Hare, Lyon Medicale, January 28th, 1900). 

The cases recorded by Slater and Eddowes, Schucht's foui-th case, and the 
earlier cases of Labbe and Demarque, the i-epoi^ts of which ai'e briefly abstiucted 
below, form a third and hithei*to unrecognised form of cutaneous diphtheria : 

(1) Cases of Ldbhe and Demarque.— Cabb 1. — A child, aged 4 yeai-s, with an 
impetiginous and ecthymatous eruption, disseminated and genei'alised. On the 
right side of the trunk and on the right thigh there were a number of rounded, 
sharply -defined ulcers, pustules with umbilicated centre, and crusted nummular 
patches. About the rest of the body there were red, luised, polycyclical macules. 
The throat waa reddened, but there was no membrane. The temperatiu'e was 
normal and the general condition good. Cultui^es from the lesions yielded 
Sta^phylococcus and Loeffler's haciUus. Antitoxine was given. Complete I'ecovery 
took place, with scamng at the seat of the lesions. 

Case 2. — ^An infant, aged 2 years and 5 months. There was impetigo of the 
scalp and face — vesicles and crusted lesions, a large excoriated area around the 
left eai*, the lips were excoriated, and there was a crusted patch on the arm. 
Death took place from pneumonia. Loefflers bacillits and staphylococcus and 
streptococcus were obtained from a lesion on the chin. 

Both cases had suggested ecthyma, but the tenacity of the lesions led to their 
more careful study. There were no false membranes in the lesions of either case. 
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(2) Slater's case. — A girl, aged 13 years. She had sufPered continuously for 
three years with a wide-spread vesicular eruption (resembling herpes). The 
lesions were mainly upon the face, the scalp, the ears (extensive raw weeping 
areas on and around), the neck and shoulders, and the vulva (extending thence 
on to the abdomen and thighs, as er3rthematous areas studded with vesicles). This 
condition had not improved under ordinary local treatments, nor under mercury 
and iodides. It cleared up in three weeks with antitoxine injections. Loeffler's 
bacillus and staphylococcus were found by culture in the lesions, and positive 
results were obtained by inoculation of a guinea-pig. The affection appeared 
to have started in the conjunctiva thi-ee years previously. 

(3) Case of Eddowes and Hare. — A girl, aged 11 years. Bullae were present 
on the arms, the hands, and the lips ; on the left anterior pillar of the fauces 
there was a ruptured and healing vesicle, without any membrane. The general 
condition was bad, and the patient was admitted on that account. Klehs- 
Loeffler bacillus was found in the lesions, and cultui*e8 were made, and a positive 
inoculation result was obtained. The bullae also yielded staphylococcus and 
streptococcus. Recovery was rapid, without antitoxine. 

(4) The fourth case reported by Schucht (see reference above). — A boy, aged 

3 years, presented the clinical picture of infantile ecthyma. The upper third of 

the right thigh, the buttocks, the region behind the ear, part of the left thigh, 

and the nght forearm were the seats of sharply circumscribed I'ounded ulcers, 

with a lai'ger ulcer in the genito-crui*al fold. The primary efflorescence was a 

blister, which, breaking, gave rise to a superficial ulcer. The surface of the 

ulcer granulated, or became covered with yellowish membrane. Loeffler s 

bacillus was found in the lesions. The child died of tuberculosis and meningitis 

fi'om an otitis media. 

H. G. A, 

A CASE OF PITYKIASIS RUBRA (HEBRA) WITH LYMPH TUBER- 
CUIjOSIS. O. MOller. (Archivf. Derm. u. Syph., Octol^er, 1907, Ixxxvii, 
p. 255). 

The possible relationship of Pityriasis inibra of Hebra and tuberculosis has 
frequently been commented upon, and cases illustrating this association have 
been recorded by Doutrelepont, Bruns, and others. The case here described is 
another instance of it. The patient wajs a woman, aged 57 yeai's, who came 
under the writer's observation at Dr. Fabiy's clinique at Doi-tmxmd in 1906, 
suffering from Pityriasis rubi-a. Until three years previously she had enjoyed 
fairly good health, and there was no histoiy of tuberculosis in her family. The 
dermatitis began with the appearance of red itchy patches about the axillte and 
scapular regions. These gradually spread and new ones developed, till the 
whole skin became more or less affected. When she came under observation 
she had a universal scaly dei*matitis of the type of Pityriasis rubi'a. The skin was 
red or brownish, tense, itchy, and covered with scales. The nails were involved, 
and were discoloured, opaque, and ridged. The patient was thin, and the 
supra-clavicular and infra-clavicular regions were sunken. On physical examina- 
tion crepitations and loud expiration were detected at the right apex. The 
lymphatic glands were enlarged, some foi-ming small indolent nodules and others 
large tumours. One of the enlarged axillary glands suppurated, and was incised. 
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and tnbercle bacilli were found in the pus. A guinea-pig was inoculated with the 

puB, but with negative results. On account of febrile attacks and bronchitis, as 

well as the condition of the skin, the patient was confined to bed. Yanous 

internal remedies was tried, such as arsenic, salicylate of sodium, to reduce the 

tension of the skin, and 2 per cent, boro-vaseline was applied locally. The 

further history of the case is not given. 

J. M. H. M. 

ON ERITTHBODEBMIA EXFOLIATIVA UNIVERSAIilS PSEUDO- 
LBUKiBMICA. Wechselmann. (Archivf. Derm. u. Syph., 1907, Ixxxvii, 
p. 205.) 

In this paper a case of genei'alised exfoliating dermatitis is described, which was 
associated with marked enlargement of the lymphatic glands. The patient, a man, 
aged 45 years, came under the observation of the writer at the Dermatological 
Clinic of the Rudolf Yirchow Krankenhaus at Berlin in June, 1905. Until a 
month before he had enjoyed excellent health, and had never suffered from 
cutaneous disease. In May he noticed that red patches had appeared on the back 
of the right foot, shoulder, and chest. These patches were smooth, about the size 
of a mark, and were very itchy. He consulted a physician concerning them, and 
was treated at first for eczema and subsequently for scabies, having had balsam 
of Peru rubbed into his skin six times. After the anti-scabies treatment his skin 
became universally affected, and he came to the Clinic. When he was seen thei*e 
his skin was dark red in tinge and swollen, but not definitely oedematous, and 
covered with scales. It was intolei*ably itchy, and where it had been scratched 
and the surface excoriated there was some oozing, but otherwise there was no 
moisture. The epidermis of the palms and soles was much thickened and fissured. 
The lymphatic glands were enlarged, especially those in the axillse, inguinal 
regions, and neck, some of the glands being as large as walnuts. The spleen and 
liver were not enlarged. An examination of the blood showed that it was not 
markedly altered ; there was a slight diminution in the number of leucocytes, the 
relative proportion of eosinophiles being increased to 17*4 per cent. Eai'ly in 
1906 some of the glands suppurated, and it was deemed advisable to scrape them. 
At the same time the most prominent of the other glands were excised. After 
the extirpation the itching of the skin diminished, and the night after the opera- 
tion was the first time that he had been fi*ee of itching since the disease 
began. The general condition of the skin also improved under the internal 
administration of arsenic, in the form of subcutaneous injection of the sodium 

arseniate and atoxyl. 

J. M. H. M. 

OBSERVATIONS UPON TREPONEMA PERTSNUIS (CASTEIiLANT) 
OP YAWS AND THE EXPERIMENTAL PRODUCTION OP THE 
DISEASE IN MONKEYS. P. M. AsHBUBN and Chables F. Cbaiq. 
(The Philippine Joum. of SciencSy October, 1907, p. 441.) 

In this interesting contiibution, which emanates from the laboi*atory of the 
United States Army Board for the Study of- Tropical Diseases as they occur 
in the Philippine Islands, the writers give an exhaustive description of the 
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Trepotiema pertenuU, and record a series of experiments on the production of 
jaws in monkeys. In February, 1905, Castellani, while investigating the aetiology 
of yaws at Colombo, discovered spirochflsts in the serum of yaws lesions, one of 
which closely resembled the Treponema pallidum (Spiroehseia pallida of 
Schaudinn and Hof^an). This organism he named the SpirochsBta pertenme, 
but as it belongs to the genus Treponema the name T. pertenuis has been sub- 
stituted. Wellman, in South Angola, Africa, was the first to confirm Oastdlani's 
observations, finding the organism in scrapings fix>m yaws lesions in one case. 

Further confirmations have been made by Powell, Borne, and MacLennan. 
This treponema was found by Caatellani in the serum from non-ulcerated lesions 
and in smaller numbers in the ulcerated lesions of yaws. The organism is 
extremely delicate, and varies in length from a few fi to twenty or more. It is 
spiriliform, presenting numerous uniform small waves. He was unable to dis- 
tinguish it from the S. pallida of Schaudinn, and in this opinion Schaudinn 
himself concurred. 

Yaws appear to be a more common disease in the Philippine Islands than was 
formerly supposed, and this is especially the case throughout all the region about 
Paranaque and in certain towns of the Tarlac Province. The writers examined 
ten caaes for the organism and found it in all of them. The preparations were 
made fi'om smears of the clear serum which exuded from the lesions of yaws 
after the removal of the crust, stained with either Wright's or Giemsa's stain, 
but preferably the latter. Two papillomata were excised, and sections of these 
stained by Levaditi's method showed the organism in large numbers lying 
among the epithelial ceUs. A variety of types of the Treponema pertenuis were 
noted according to the number of tissues, the character of the ends, whether 
pointed or blunt, and other minor differences. The mobility of the organism as seen 
in wet preparations varies from an active movement like a "flaflh of glancing light" 
to a scarcely observable sluggish motion. No evidence of flagella or undulating 
membrane was detected. Various other points are discussed at length, such as 
the dividing forms, viability, cultivation in capillary tube preparations of the 
serum, and biological position of the organism. With regard to the question of 
pathogenesis it has been stated that the disease is inoculable on lower animals, 
notably cats and monkeys. The only animal on which the authors experimented 
was the monkey named the Cynomolgus Philippinensis. Of these five were 
inoculated, using serum from the yaws of three different patients. All five 
monkeys developed yaws of a sufficiently chai'acteristic appearance to permit of 
diagnosis based on that feature alone, and T. pertenuis was recovered from all 
the lesions. The monkeys, however, did not show the secondary lesions of a 
generalised infection, nor were the authors able to produce yaws in other 
monkeys by inoculating them with the blood or splenic juice of an infected 
animal. The yaws lesions did spread, and in that way give rise to what might 
be termed secondary lesions, but this was always by continuity, and there was no 
suggestion that it was through a general blood or lymph infection. The experi- 
ments on the five monkeys are described in detail. In addition to these, four 
other monkeys of this low type were inoculated with syphilis with negative 
results. This fact, in addition to the observations by Neisser, Baermann, 
Halberstadter, and Castellani that monkeys susceptible to both yaws and 
syphilis can be infected with both, no immunity being conferred against the one 
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by an attack of the other, farther confirmed the belief of the authors that yaws 
and syphilis are distinct diseases. As a result of their observations they con- 
clude (1) that Treponema pertenuie is the cause of yaws ; (2) that T. pertenuis 
and T. pallidum (though indistinguishable morphologically) can be distinguished 
by the results obtained from the inoculation of monkeys. An extensive 
bibliography and a series of excellent micro-photographs are appended. 

J. M. H. M. 

[It is unfortunate in the alteration of the name S, pertenuis to Treponema 
pertenuis that the more coiTect Treponema pertenue had n6t been substituted.] 



CALMBTTB'S OPHTHALMO-BBACTION FOR TUBERCULOSIS : 
A SUGGESTION OP CAUTION IN ITS USE. Alex. Napieb. 
{Glasgow Med. Joum., January, 1908, p. 4.) 

In this short contribution the writer has made an important observation with 
regard to the new ophthalmo-tuberculin reaction in the nature of a warning that 
possibly the test is not quite so harmless as it is said to be. His observation is 
based on a similar experience in two cases which he recently inoculated. In 
Case 1, a man, aged 50 years, suffering from peripheral neuritis, had a few drops 
of sterile tuberculin solution instilled into his right eye ; this was followed by no 
reaction. Five days later ^ mgr. of new tuberculin was injected under the 
skin and no reaction supervened. Three days later 1 mgr. was injected with no 
reaction. Foui* days later 5 mgr. new tuberculin was injected subcutaneously, 
and next day-*that is, thirteen days after the instillation into the right eye — that 
eye, and that eye only, was found to be acutely inflamed and a sharp reaction 
occurred there, associated with a mild general reaction. Case 2 was that of a girl 
under treatment for Lupus vulgaris, who had a few drops of the sterile tuberculin 
solution instilled into the left eye on October 11th ; this was followed by a slight 
conjunctivitis. On October 23rd, treatment by the new tuberculin, which had 
been suspended for a time, was resumed, \ mgr. being given, 1 mgr. on the 26th, 
and 1 mgr. on the 29th, and no local ocular reaction followed. On November 1st, 
however, twenty-one days after the tuberculin had been instilled into the eye, 
1 mgr. was injected under the skin, and this was followed in an hour or two by a 
sharp conjunctivitis involving only the left eye. On November 5th and on 
November 9th, and after each subsequent injection, the inflammation of the left 
eye returned. 

The point which is brought out by these cases, which have been recorded in 
detail, is that even when no apparent ophthalmic reaction occurs, a local change 
IS brought about, which causes a local reaction to take place with a moderate dose 
of tuberculin into the general circulation, just as a latent tubercular focus would 
react. It is uncertain whether this conjunctival irritability occurs only in the 
tubercular subject. 

It is not quite clear from the descriptions of the technique if Calmette's method 
was sufficiently adhered to. The writer records that he instilled a ** few drops of 
the sterile tuberculin." It is an advantage to be more precise and employ one 
drop of a 1 per cent, solution in distilled water, freshly made from the dry powder 
prepared by the " Institut Pasteur " at Lille. 

J. M. H. M. 
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ERYTHEMA TOXICUM BUIiIiOSlTM AND HODaKIN 8 DISEASE. 
Bruno Bloch. {Archivf, Derm. u. Syph., October, 1907, Ixxxrii, p. 217.) 

In this contribution a case of pseudo-leoksBmia is described, in which the 
disease was associated with a bullous erythema. The patient was a woman, aged 
52 years, whose illness seemed to begin in 1904 with a severe attack of bronchitis. 
This was succeeded by pleurisy. The skin next became affected with an 
erythemato-buUous eruption, the bullae varying in size from a split-pea to a two- 
franc piece. Vesicular lesions also occuri'ed in the mucous membranes of the 
mouth, nose, and labia. Later, the liver and spleen became enlarged, and also 
the lymphatic glands. A blood examination showed a diminution in leucocytes. 
The general condition of the patient became gradually worse, a number of the 
skin-lesions became gangrenous, symptoms of nephritis were detected, and the 
patient died two years after the illness commenced, in a state of profound 
marasmus. In discussing the case, the writer divides the skin-lesions which may 
occur in connection with pseudo-leukaemia into two distinct types : (1) nodules 
and tumours in the skin, with an analogous histological architecture to that 
which occurs in the lymph- glands, spleen, etc.; and (2) more or less universal 
forms of dermatitis, which may be erythematous, urticarial or bullous, and have 
neither clinical nor histological featui'es which are characteristic. He discusses 
also the possible relation of the type of case associated with generalised forms 
of dermatitis with tuberculosis, and refers to two cases recorded by SteiTiberg, 
in which tubercle bacilli were found. The case described by the writer, though 
certain features of it were suggestive of tuberculosis, did not afford any positive 

evidence of being so. 

J. M. H. M. 
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A CASE OP ERYTHEMA SCARLATINIPORMB. 

By p. GARDINER, M.D., B.Sc, P.R.O.S.E. 
Assistant Physician to the Skin-Department Edinburgh Royal Infirmary, 

The comparatively rare occurrence of this disease is sufficient 
excuse for the publication of notes of this case^ which, in addition, 
has some special points of interest. 

Mrs. R — , aged 48 years, was first seen on October 10th last, and 
gave me the following history : Ten years previously she had suffered 
from a slight eruption on the chest, very like the present rash, but it 
yielded promptly to treatment. The first sign of this illness was 
a rash on the front of the chest, which was accompanied with itching 
and burning of a mild type. 

The condition when I saw it was distinctly scarlatiniform in its 
character and of a dull red hue. Careful inquiries were made to 
ascertain if there were any cause. No plants were found in the house 
of an irritant type, no soaps other than the common bar were in use, 
and no remedies had been applied to the skin ; lastly, no new under- 
clothing had been put on recently. No drugs were used before this 
outbreak, except occasional aperients. The only likely aetiological 
factor was intestinal toxaemia, and to account for this there was no 
history of recent faulty feeding, but only that of constipation and 
old-standing indigestion. The tongue was thickly coated with a white 
fur, and the temperature was normal. 

VOL. XX. B 
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She was ordered a lotion of boric acid and calamine and given 
a purge of calomel. Next day the rash had spread over the chest to 
the neck and face, and daring the six days following it gradually 
advanced till the whole body was involved. There was very great 
tension on the face where the eyelids were markedly swollen^ a similar 
condition appearing on the lower extremities. 

Pari passu the burning sensation and itch became very severe, and 
at the end of ten days the patient was acutely ill and exhausted from 
loss of sleep. The temperature never rose above 99° F., but the pulse 
became very rapid. 

After the first day she was ordered 5 minims of vinum antimon. 
every four hours, but this had to be stopped in a day or two, as the 
patient felt so faint, and in its place 10 minims of tinct. strophanthus 
was prescribed. 

Within a fortnight the skin of the chest commenced to peel, and this 
exfoliation, which took place in large pieces, extended gradually to the 
other parts of the body. Some of the pieces were as large as a sheet 
of ordinary writing-paper. The rather unusual element of complete 
generalised alopecia and shedding of all the nails was introduced, a 
state of matters which I have never seen previously recorded, although 
it might almost have been anticipated in a severe case such as this. 

Four months later the patient was quite well, and the hair had all 
grown in again. 

While aware that the subject is a vexed one and that the diffe- 
rentiation of the cases is not easy, I feel that the following divisions 
can be made with some surety, and, indeed, this has already been 
done by others. 

(1) Pityriasis rubra pilaris (Devergie). (2) Exfoliative dermatitis 
following on the use of some external irritant such as iodoform or 
mercurial inunction. (3) Exfoliative dermatitis as a sequel to 
Eczema, Psoriasis, Lichen, etc. ; this may be combined with the pre- 
ceding. (4) Toxssmias. 

From the history given this case naturally falls under the last 
head. Continuing this line of thought the eruption may be regarded 
as Nature^s attempt to eliminate the poison. If this is so, then is it 
some poison which is more powerful in its effect on the skin than 
others, or is it that the skin is more susceptible in some individuals 
than in others f The last seems to me the more likely explanation. 
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This patient had slight Seborrhoaa capitis^ bat many have this and 
do not suffer from the condition under discussion. 

In some diseases there are indications of poisoning such as indi- 
canuria and eosinophilia^ but none were found here. 

Examination of the blood and urine in Dermatitis herpetiformis 
has shown that these phenomena often precede a fresh outbreak^ and 
these may have been present in this patient before the eruption 
appeared. 

One may therefore regard the skin condition as Nature's attempt, 
more or less successful, to eliminate the poison, and, as it is eliminated, 
there are not the indications in the blood and urine. Further, the 
poison in its passage is so strongly irritant that it produces the 
dermatitis. 

The rational treatment of the disease is therefore by intestinal 
antiseptics, and among these carbolic acid is frequently used. 
Stelwagon gives this remedy in very large doses, watching closely its 
effect on the kidneys. He recommends twenty to thirty grains daily 
in glycerine and water, and considers that the usual half to one grain 
are useless. 

In any future case I should be inclined to try this or lactic acid 
ferment. There is always one reservation, that however valuable 
these remedies may be in chronic intestinal toxasmias, one need not be 
surprised at a partial failure here where the mischief is already done. 
The trial is justifiable in the hope of mitigating the symptoms. 

The following other case, though milder, might be also classed as a 
scarlatiniform erythema. 

R. D — , male, aged 23 years, brewer's labourer, came up to the 
out-patient department of Edinburgh Royal Infirmary on May 18th, 
suffering from a diffuse rash involving the whole body except the 
face. The rash was similar to the former case and was accompanied 
with slight itch. 

The history revealed the facts that seven years ago he had suffered 
from a similar attack, and that up to a month ago he had been 
taking capsules for gonorrhoea for a period of six weeks or so. 
Absolutely no other suggestive points could be ascertained — the 
digestion was normal and the tongue was fairly clean. The sugges- 
tion of its being a drug rash at once occurred to one, but a month is 
too long even for a latent effect. 
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A boro-calamine lotion was ordered and two days later the condi- 
tion had subsided. 

Is this, again, a toxadmia, and are these well recognised recurring 
cases always toxsemic ? 



GRANULOMA ANNULARE* 

By E. GRAHAM LITTLE, M.D., P.R.C.P., 
Physician to the Skin Department^ St. Mary's Hospital. 

{Contintied from page 229.) 

XXVL Audry's case, Annales de Derm,, 1904, p. 9. 

Female, aged 50 years, who for eight months had had lesions " like those 
described by Colcott Fox and Dubreuilh." On both hands, especially on the 
right, on the lateral border of the middle and ring fingers, there were rings 
formed by thin edge of yiolaceous-pink colour, very firm consistence, slightly scaly 
and shiny; these ringed patches seemed formed by the juxtaposition of hard 
pink nodules. The lesion commenced with a nodule which healed in the centre 
and spread peripherally. The skin enclosed was almost absolutely normal. 
There was no pain or itching. Histological examination showed a condition of 
afiEairs " like Dubreuilh's case." 

XXVII. Model of case of Quinquaud's (dated 1891) in the St. Louis 
Hospital Museum. 

Identified from model by Crocker as clinically like his cases of Erythema 
elevattun diutinum. Dr. Wickham, the courteous administrator of the Museum, 
was unable to ftunish any further details than those contained in the catalogue, 
viz.: 

** No. 1599. Fibromes multiples nodulaires des extr^mit^s. Diagnostic histolo- 
gique : Fibrome fasciciQ^, Mains." 

It is interesting in this connection to call attention to Dr. Hyde's addendum to 
Dr. Montgomery's case (p. 252). Was the case, clinically regarded by Hyde and 
Montgomery as Granuloma annulare, histologically as keloid, of the same type as 
this St. Louis model P {vide below). 

XXVIII. Dr. T. D. Savill's case, Brit. Jorim. Derm., 1905, p. 23. 

Male, aged 44 years, with a persistent ringed eruption situated upon the neck, 
chest, and upper limbs. The condition had lasted for eight months. From the 
scanty notes of the case, which Dr. Savill has been kind enough to lend to me, it 
would appear that the diagnosis at first suggested wbb tinea, then syphilis, and 

* Paper read at the Dermatological Section of the Boyal Society of Medicine 
on June 18th, 1908. 
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on this latest bypotheeie mercury and iodides had been given. He was under this 
treatment for fire mouUia and then appears to have been lost sight of. He wob 
shown at the Dermatolt^oal Societj of Gtreat Britain and Ireland, and the 
diagnosis of " Lichen annularis " suggested. ^ 

Microscopically the section (kindly lent by Dr. Savill) showed (Fig. 8) much 
localised thickening of the stratum comeum, an increase in the thickness of the 
rete with a very much broader granular zone (five or sii cells thick) than usual, 
and with a copious localised infiltration of cells in the jiapillary zone of the 
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Fio. 8 (drawn with camera lucida). — Savill'a case, (Leitz objective^S ; 
ocuLir 2.) a. Dense cell-infiltration of papillary body. b. H^r 
shaft in cross section. Stained with polychrome methylene blue. 
{Lent by Dr. SaviU.) 

corium directly tinder the epidermis, and restricted to the superficial layer 
entirely. This distribution of the infiltration is unlike that seen in any other of 
the sections I have examined, and I cannot think that the diagnosis of " Lichen 
annularis " was correct in the light of the histoli^cal appearances, which are 
certainly more like those of Lichen pianos. 

XXIX. Case shown by Sir Cooper Perry and Mr. Sichel, Brit. 
Joum. Derm., 1905, p. 61. (Communicated by Mr. Sichel, 1908.) 
S. B — , a boy, aged 8 years, presented himself at Ony'a Hospital on January 
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3rd, 1905, suffering from a nodular rash affecting sparselj the extensor surfaces 
of both hands and feet. The tendency to the formation of circular patches— 
about the size of threepenny-bits — ^was well marked, especially on the hands, 
where the centres surrounded by the nodules were clear but rough. The spots 
on the hands and feet were said to have begun about two weeks previously. 

There was no marked scaliness. 

Previous history. — Measles four years ago, and " rheumatism ** twice before 
that, the last attack followed by *' inflammation of the kidneys "; his mother 










• . * .• »* 



r mm,* 






' c. 









\ 












.rr. 









* •• ■ 



\*» 



»▼ \ • • • • 
I • • •." •»• 









A 



Fig. 9 (drawn with camera lucida). — Perry's case. (Leitz objective 3 ; 
ocular 2.) a. Dilated sweat-coils with infiltration, h. Perivascular 
infiltration, c. Hair-shaft. Section stained with rubin-orange 
hsematozylin. (Lent by Dr. Whitfield,) 



also stated that he had had a similar i^ash to the present in the previous summer 
which went away. 

Family history, — Father and mother alive and healthy ; one brother and one 
sister, both alive and healthy. 

Patient himself is pale but well nourished. No cai'diac bruit, but heart sounds 
not quite so clear as they should be. When shown he had an intercurrent 
herpes zoster (abdomen). 

January 5th, 1905. — A f i*esh patch noticed in right lumbar region, also a small, 
ring-shaped, bruise-like stain in left lumbal* region. 

January 6th. — ^Urine acid, sp. gr. 1024 ; no albumen or sugar. 

January 10th. — Slight attack of tonsillitis ; urine faintly alkaline, sp. gr. 1016. 
No albumen or sugar, phosphates came down on boiling. 

January 17th. — Rash of herpes on abdomen almost entirely cleared up. That 
on hands and feet much faded, but otherwise not much changed ; a few nodules 
like " rheumatic nodules " on dorsum of nght foot. 



6BANUL0MA ANNULARE. 251 

January 18th. — Urine clear, acid, no albumen, no sugar, no excess of phos- 
phates. 

February 21st. — ^Bings all bigger and often not quite complete ; the nodules 
keep separate and do not run into each other. There have also appeared 
numerous nodules in periosteum (?) of left temporal region, the skin over which 
is unaffected, not painful or tender. 

March 8th. — Two nodules back of left ear and one on back of right ear. 

March 15th. — ^Painted with collodion salicylate. 

March 23rd. — Some fresh spots on right foot. 

The case was continued to be treated once or twice weekly with collodion 
salicylate (SJ-Jj)! and the spots graduaUy faded. The subcutaneous nodules 
became smaller without any application in temporal region and eaSrs. 

When he was again shown on March 8th Galloway recognised the case as one of 
Lichen annularis. G. S. 

Histology of Perry and Sichel's case. Dr. Arthur Whitfield very 
kindly gave me a section from this case, from which the following 
examination was made (Fig. 9) : 

The epidermis was normal ; the granular layer was about 3-4 cells thick ; the 
rete was not thickened. In the deeper part of the corium a nodule of cell pro- 
liferation was seen with a low power, which with higher magnification was seen to 
be centred round dilated sweat-coils. This cell proliferation extended down to 
the cut margin of the section at the junction of the subcutaneous tissue, and 
strands of cells were seen ascending from this tumour-formation vertically 
upwards, round enlarged sweat-ducts, to the middle of the corium. The 
papillary body was free from infiltration. 

The cells seemed to be composed chiefly of connective-tissue corpuscles, with 
elongated nuclei. Some large mononuclears also formed part of the cell mass. 

No data as to elastin were furnished by the section. The collagen was dis- 
sociated by the cell-masses, which lay between the bundles in nodular foci, but 
appeared elsewhere normal. 

XXX. Dr. Leslie Roberts' case (communicated). Ringed eruption 
on the foot, 1904. (Fig. 10, from watercolour drawing lent by 
Dr. Leslie Roberts.) 

The patient was a girl, aged 9 years, and the disease had been first noticed a 
year previously. There were no subjective sensations and the original patch 
felt ** like a little hard lump under the skin." The disease spread slowly. 

The eruption occupied an area of three inches on the outer side of the left foot, 
i-eaching a point slightly above the malleolus. When the patient was lying down 
the colour of the patches was light red, changing to bluish-red when the patient 
stood erect. When the leg was elevated and the blood pressed out of the foot 
the rings assumed a dull white aspect. The patches formed rings, the margins 
slightly elevated, of dull ivory colour, presenting a waxy, glistening surface. The 
hyperemia varied also with the temperature ; on cold days it was more pronounced, 
becoming less visible in warm weather. The progress of the disease was very 



252 GKANULOMA ANNULABE. 

Blow, persisting for many months, and spreading centrifugallj. There was no in- 
flammatory reaction. Under treatment the rings disappeared, leaving no scar. 

In the section lent for examination by Dr. Leslie Roberts little 
more than the epidermis is included in the excision. No changes 
were apparent in that. Dr. Leslie Roberts proposes the name 
" Acanthoma annulare ^^ in substitution for Granuloma annulare. In 
the absence of acanthosis this name seems undesirable. 

XXXI. Case communicated by Dr. F. H. Montgomery in a letter 
dated February 21st, 1908. (Case referred to by Dr. Galloway, 
Brit. Joum, Derm,, 1902, p. 218. Fig. 11, from photograph by Dr. 
Montgomery, lent by Dr. Galloway.) 

" The case of ringed eniption concerning which you ask occurred in the son of 
one of my colleagues in the graduate school with which I was connected some 
years ago. The boy was brought to me in September, 1899. He was then a 
i*ather delicate boy of sixteen. The cutaneous trouble began with what he called 
' a small smooth wart ' on the radial side of the second joint of the left index 
finger, in the summer of 1897. It had gradually spi-ead centrifugally. At the 
time of my examination it extended in irregularly cii'cinate lines about half an 
inch on to the radial surface of the two adjoining phalanges, and slightly on to the 
dorsal and palmar surfaces. The borders were elevated two or three millimetres, 
from two to six millimetres in width, and were more or less distinctly subdivided 
into individual nodules. The border in colour and density suggested somewhat 
a keloid, being hard and smooth and pi^esenting no evidence of inflammation or 
of epithelial gi'owth. The centi*al portion over which the growth had passed 
seemed to be practically noimal ; there was no evidence of scar formation. 

" I saw the boy again two and a half years later. At this time his father said 
the lesions had increased until they reached the distal phalanx of the finger, and 
then, without much treatment aside from irregular applications of a 50 per cent, 
solution of ichthyol which I recommended, the lesions gradually disappeared 
until at the time I saw him there wei*e left two slightly umbilicated nodules 
about the diameter of a small pea. These ultimately disappeared completely." 

To this report Dr. Nevins Hyde adds : 

"It is proper to say, in order to show there can be errors made by the best 
meaning of physicians, that about six or eight months ago a patient came to us 
with a lesion on the left leg which was so precisely similar to those of the Galloway- 
Montgomery cases that I at once called Dr. Montgomery in to see her. In this 
case the patient was a woman, and he suggested to me without very much 
hesitation that it was another instance of Granuloma annulare. There seemed 
to me, however, to be some distinction here, and this suggestion was based on 
the special hardness of the underlying tissue. As the ringed eruption did not 
disappeai* under what we thought to be appropriate treatment, we excised it and 
examined it with special care, and found after staining a section of the lesion 
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Fia 11.— Case of Or. Hvde and Dr. MoHTOOMEiir 
(From photograph by Dr. Hontgoincry, lent by Dr. Galluwny.) 



To Illustrate Dr. Graham Little's Paper on Granuloma annulame. 
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simply a circinate keloid ! I give 70a this information as it may help you in 
your critique in other supposed instances of the disorder. Externally, however^ 
this patch looked precisely like the others we have seen (vide Fig. 16 below). 

" It might interest you further to know that neither Dr. Montgomei-y nor myself 
has seen any such conditions save in the one case which we photographed and 
which is referred to above." 

XXXII. Professor Jadassohn's cases (communicated by Professor 
Jadassohn). 

Case 1.— Madame X — , aged 59 years. The eruption had commenced two or 
three years previously in the inguinal region of both sides. Later, it appeared 
about the axiUae, and on the elbows and knees, on the left side prior to its 
appearance on the right. There were no subjective symptoms in connection 
with the einiption, and the patient had no family history of importance, and 
was herself a stout healthy woman, possibly with "gouty" tendency, and of 
somewhat nervous temperament, suffering from insomnia. 

Distribution of the eruption, — This was symmetric, but everywhere more pro- 
nounced on the left than on the right side. Near the axillae there were very large 
patches extending on to the surface of the chest and arms. The central part was 
smooth and perhaps ati'ophic to a slight degree ; the hairs had not fallen out, but 
the follicles in the centre were somewhat dilated, without, however, being " comi- 
fied." In these parts there were some nodules the size of a pin's head, white, 
firm, and smooth, resembling follicular cicatrices. The edges of the patches were 
thin (about 1 mm. wide), irregular, very little raised, of a pale, slightly bluish 
tint, and very little infiltrated. Beyond the limits of the patches there were some 
macules, very slightly infiltrated and raised, and pale bluish in colour. On the 
right wall of the chest there were some isolated circinate groups composed of 
small nodules, sometimes perhaps follicular, and of a pale bluish colour, 
occasionally even red. The nodules in the middle of these groups were gene- 
rally paler aad less raised, with a more pronounced edge and more cu'cumscribed. 

On the left elbow, above the olecranon, there was a patch the size of a shilling, 
which was more raised, more infiltrated, and redder. The infiltration was general, 
but the centre was somewhat depressed. A little lower, over the ulna, there was 
a row of pale pink, small nodules. Over the wrist there was another group, about 
the size of a sixpence, of nodules, very small and pale. On the left elbow, and on 
the inner sides of both knees, there wei*e some flat nodules, ungrouped and isolated, 
of a pale pink. (The patient stated that the large patches had all commenced in 
this way.) 

In the inguinal regions there were some large patches (from which the biopsy 
was made) exactly like those near the axilla. In no part was there any scaling, 
scratching, or follicular keratosis. The face, neck, nape, and the rest of the body 
remained wholly free. 

Liq. arsenicalis in 3-10 minim doses was prescribed, and a mercurial plaster 
and ointment. This appeared to benefit the condition, the effect being apparently 
due more to the arsenic than to the local remedies, since the eruption improved in 
positions where no local treatment was used. The condition had recurred from 
time to time, and was now again troublesome. 
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Professor Jadassohn was kind enoagh to send me a section from 
this case (Fig. 12). There were less conspicuous changes in the skin 
than in some of the other cases examined^ but on the whole I think 
we have to do with the same class of phenomena. 

There are a few collectionB of cells, encapsuled bj connective tissue and lying 
chiefly in the middle zones of the corium. These cells consist, for the meet 
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Fio. 12 (drawn with camera lucida). — Professor Jadassohn's case 
(Madame X—). a. Collagen and elastin broken up with diffuse 
cell-infiltration. 5. Sweat-coils and ducts with infiltration, c. Large 
blood-vessel cut obliquely. {J&ection lent by Professor Jadassohn.) 

part, of vividly stained mononuclears, with many connective-tissue corpuscles and 
few epithelioid cells ; mast cells are not numeix)us. 

The sweat-ducts and coils are in parts of the section surrounded by a fairly 
dense cell infiltration. 

There are also localised areas where the connective tissue and elastic fibres are 
broken up and interspersed with cells. 

The epidermis appears exceptionally thin, but the section was taken, I under- 
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stand, £1*0111 the inguinal region, which explains this appearance. The granular 
layer is " one cell thick." 

There is only a small part of the fat zone included in this section, and in a 
portion of this there appears to be a slight inflammatoiy infiltration. 

XXXni. Case 2. — Girl, aged 4 years. Disease dates from one year, commencing 
on the left hand with a patch which gradually enlarged. Within the last three 
months other patches have appeared on the right hand, on the right foot, and 
on the thighs. Some patches have disappeared spontaneously. The child com- 
plains of itching, not confined to the patches, but, to a slight degree, everywhere, 
especially about the genitals (the child has worms) ; she has never scratched the 
patches ; she is a lively child, a little nervous, but of good general health. She 
had diphtheria some time before the eruption. There is no family disease and 
no gout. 

The child is well nourished, with delicate skin, and blonde hair; the face, trunk, 
and mucous surfaces are normal. On tlie right hand, above the metacarpals of the 
thumb and index there is a patch nearly the size of a five-fi-anc piece, roughly 
circular, but somewhat irregular, and with the circle broken towards the arm, 
the centre smooth, of a normal colour, without pronounced atrophy. The edge 
is nearly continuous, of somewhat serpiginous outline, about a quarter to one 
mm. wide, of a pale pink colour, without scales, fairly hard, but with a superficial 
induiution, and not sensitive ; on pi'essure with a glass this becomes of a pro- 
nounced white colour. On the left hand, in the fold between the index and the third 
finger there is a circle which crosses the fold in such a way that the circle is con- 
tinuous only when the fingers are juxtaposed. There is a second circle on the 
back of the left hand ; both these patches are composed of small nodules which 
form the edge. With this exception they are exactly like those on the right 
hand. An exactly similar patch, but somewhat larger, is present on the outer 
edge of the right foot. On the thighs there ai*e some red, smooth stains, sharply 
circumsciibed, not raised or infiltrated. 

Fowler's solution and a salicylic acid ointment were prescribed. Four weeks 
later the patches had grown somewhat larger and a new area had appeared of the 
size of a sixpence, without central depression, and pale pink, on the third finger of 
the left hand. No biopsy was obtainable. 

Dr. H. G. Adamson's cases : 

XXXrV. Oas'b 1 (communicated). — The patient (W. A — ) was a boy, aged 34 
years, who seemed to be in good health, except that he was restless at night, 
which the mother attributed to thread-worms. The eruption — ^which was not 
painful, tender, nor itching — had been noticed for six months, the lesions 
gradually increasing in size and numbers. Over the buttocks and the backs of 
the thighs there were about fifteen lesions ; some in the form of flat, disc-like 
nodules of the size of a 8plit-x>ea and somewhat larger ; others were well-mai*ked 
rings of the size of a threepenny -piece to that of a sixpence, the ring itself being 
formed by a raised, white, firm, half-an-inch wide ridge, surrrounding a pink 
centre, on a level with the skin surface, and having a narrow pink areola. In 
some of the rings the ridge was apparently made up of a stiing of closely-set 
nodules. On passing the finger over the lesion the firm, raised, cireular ridge 
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coidd be felt distinctlj, like a ring let into the skin. There was one ring on the 
front of the right leg below the knee. There had Been no history of rhenmatic 
fever, nor any evidence of tuberculosis. 

XXXV. Case 2 (communicated). 

George C— , aged 2J years. October 29th, 1907. N. E. Hospital for Children. 
" Lumps " noticed on elbows and " rings " on buttocks, one month. 

At the back of the right elbow there are two circular (quarter of an inch across) 
disc-like swellings in the skin. They are raised above the surface. When pinched 
up they feel hard and like a com in the skin. The skin over them is dusky red. 
There is one similar patch on the left elbow. 

On the buttocks there are several ring-like lesions, one on the right buttock and 
three on the left. They appear as pale lilac rings, slightly raised, with enclosed 
central part somewhat darker in tint. On pinching up these rings they are found 
to be firm discs like the others on the armjs, and on passing the finger over the 
lesion the raised margin and central depression can be easily felt. 

The case was lost sight of at this stage. 

XXXVI. Case 3, BriL Joum. Derm., June, 1908. (Fig. 13, from 
photograph by Dr. Adamson.) 

" The patient was a printer, aged 17 years. Five months ago ' small red lumps' 
appeai*ed upon the backs of the fingei*s and gradually increased in sizse. When 
he first came imder observation one month ago there were present on the dorsal 
surfaces of the fingers of both hands raised, firm, dusky-red, nodulated, disc-like 
areas of from half-an-inch to one inch in diameter, and elevated about one-eighth 
to thi*ee-sixteenths of an inch. All the fingers of each hand were involved ; in 
some the dorsal aspect of one phalanx, in others of two phalanges, and in the 
case of the first finger of the left hand the lesion extended over the middle joint. 
On close inspection, and particularly on palpation of the raised disc-like areas, it 
was evident that they were made up of closely-set pea-sized nodules ; but it was 
only on careful examination that this feature could be made out, for the indi- 
vidual nodules were close together and their margins were ill-defined. In some 
of the patches there was a tendency to ring formation, owing to the arrangement 
of the nodules towards the margin of the patch. The hands were cold and of a 
dusky hue. There were in addition a few isolated pea-sized dusky-red nodules on 
the backs of the hands. One of these was excised, and within a fortnight the 
whole of the lesions had almost disappeared. It was curious that a similarly 
rapid disappearance of the lesions had occurred in a case of ' ringed eruption ' 
recorded by Dr. Graham Little after a biopsy. The exhibitor regarded the case 
as belonging to the group of cases variously described as 'ringed eruption* 
(Colcott Fox), Granuloma annulare (Crocker), Lichen annularis (Galloway). 

**A section of one of the lesions from the back of the hand showed some widen- 
ing of the prickle-cell layer and of the homy layer of the epidermis (possibly due 
to the fact that the section had been cut obliquely). In the corium the fibrous 
connective tissue was normal, but in it there were numerous circumscribed 
collections of mononuclear round cells around the blood-vessels, and a large mass 
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of the same type of cells around the sweat glands. There were no young con- 
nectiTe-tissae cells, epithelioid doIIh, plasma cells, nor polynudear leucocytes. 
The absence of yoong connective-tissne cells described In other cases was probably 
due to the fact that the lesion excised waa at a very early stage. The clinical 



Fra. 14. — a a. Blood-Tessels surrounded by masses of mononuclear round 
cells, b b. Collections of similar cells around sweat-glands. 

features and the histological findings suggested a toxic rather than a microbio 
origin." (Fig. 14 from a drawing by Dr. Adamson.) 

{To be continued.) 
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ROYAL SOCIETY OF MEDICINE. 
DERMATOLOGIOAL SECTION. 

An ordinary meeting of the Section was held on Thursday, July 
16th, 1908, Dr. Colcott Fox in the Chair. 

Dr. H. J. Adamson showed a case of ringworm with rose-coloured 
cultures. The patient was a man, aged 48 years, a porter in a city 
warehouse. He was sent to St. Bartholomew's Hospital by Dr. 
Crawford Lindsay, of Hendon. He had had ringworm for twelve 
months. It had first appeared as a ^^ring'^ on the back of the neck. 
It had since spread gradually over the neck, the beard region, and 
on to the arms. When first seen at the hospital on May 8th there were 
numerous dusky -red and very slightly infiltrated flat nodules on the 
chin and whisker region, and similar larger flat nodular areas on the 
back of the neck. The patches on the chin were the seat of curled- 
up hair stumps. On the left forearm there were two large circinate 
areas with slightly raised infiltrated margins. The curled-up hair 
stumps on the chin (which clinically suggested an endothrix ring- 
worm) showed under the microscope the appearances of a microsporon 
ringworm. The hair was surrounded by a dense sheath of small 
spores with here and there chains of larger spore elements. Towards 
the root the interior of the hair was filled with short-jointed mycelial 
threads running parallel with the shaft. The cuticle of the hair was 
eroded. The appearances were in fact those of a microsporon, 
except for the occasional chains of spores in the external sheath. On 
Sabouraud's medium cultures were grown which were downy, at first 
white, afterwards becoming pink or rose coloured. They were rayed 
in folds from the centre. The exhibitor was not familiar with the 
culture ; its downy white appearance suggested, like the microscopical 
appearance of the hairs, a microsporon of animal origin; but the later 
pink or rose colour was unusual — and Dr. Colcott Fox, who saw the 
cultures, suggested that they were Sabouraud's Trichophyton eciothrix 
a cultures roses, a form of ringworm which had not yet been met with in 
this country. The exhibitor proposed to send one of the culture 
tubes to M. Sabouraud in order to ascertain whether this were so 
or not. The fructification consisted of mycelial threads with short 
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lateral branches bearing groups of oval and rounded spores. There 
were no fusiform elements. Cultures were exhibited. In spite of 
the close resemblance of the cultures to the published photographs of 
Sabouraud's Trichophyton ectothrix a cultures roses (Trichophyton 
rosaceum d^origine aviaire), the exhibitor was inclined to regard them 
as a hitherto undescribed form of microsporon with pink or rose- 
coloured cultures. The patient had for long had canaries in the 
house, but the infection was too far back to enable its being traced 
to these. 

Sir Malcolm Mobbis said that at the present time there was an epidemic of 
Eczema marginatum in one of the public schools, and that the fungus could be 
got in a moment. In another public school a year ago the same thing occurred. 
In the public school epidemics it always spreads from the same spot. 

Dr. GoLCOTT Fox said he had cultivated a number of cases of beard ringworm, 
indeed, all the cases he had seen recently both in private and at Westminster 
Hospital, and they had all given a violet culture. Clinically the lesions con- 
sisted of little scurfy places and " black dots." He seldom saw an inflammatory 
case in the beard. 

Dr. J. L. Bunch showed an anomaloiLS tuberculide in a girl, aged 11 
years, who was admitted to the North-Eastern Hospital for Children 
two days previously with erythematous and pustular lesions on both 
legs extending from the knee to the ankle. On both legs there were 
also thickened, indurated and infiltrated areas with adjoining scarred 
portions, most marked on the left leg, where the disease had first 
commenced two years ago. According to the mother^s statement 
this had first shown itself as a raised red swelling over the left tibia 
about four inches below the knee, which increased slowly in size, 
broke down and discharged for some time. This was followed by 

- further indurated swellings on both legs seven months ago, which 
were not treated, the child attending school all the time, and the 
legs being allowed to get into a septic condition, which was well 
marked when admitted to hospital. At the present time there is also 
a raised, readily-bleeding granulomatous mass at the back of the 
right leg, elevated about a quarter of an inch above the surrounding 
skin. A probe passed into this does not apparently reach bare bone. 
On the right side of the face, below the ear, is a flattened, somewhat 
-i^ised red patch surrounded by a few scattered papules which have 

^H»ade their appearance during the past two days since a dressing has 
been applied. Enlarged discrete glands, not attached to the skin. 
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are present on both sides of the neck. On the left buttock is a raised 
red indurated swellings and one or two adjacent nodules considerably 
smaller in size. No history pointing to congenital syphilis could be 
obtained^ and^ as the case was apparently a tuberculide^ the Calmette 
and tuberculin injection tests were applied. On July 18th some 
i per cent. Calmette tuberculin was applied to one eye^ and twenty- 
five hours afterwards a positive reaction was obtained^ the caruncle 
became red and inflamed^ lacrimation was increased^ and the 
conjunctiva and circumcorneal area congested. On July 2l8t 
patient's opsonic index to tubercle was •74. ^^^^^ mgrm. tuberculin 
was injected into the forearm subcutaneously^ and on July 23rd her 
opsonic index to tubercle had risen to 1'08. It is proposed to 
continue tuberculin injections and give her X-ray treatment in 
addition. 

Dr. COLCOTT Fox and Dr. Gbaham Littlb regarded the condition of the 
legs in this case as chronic pus infection, and questioned the tuberculooB 
<;haracter. 

Dr. G. Dawson showed a case of Parakeratosis variegata. He had 
shown the patient, a female, last winter, when Dr. Crocker said he 
thought it was a case of Parakeratosis variegata. The rash occured 
two and a half years ago on the ears and face, and now it had 
extended on to the knees and arms, and there was some on the 
buttocks. It was intensely irritable, and kept her awake at night. 
It had not been treated by any drug. He could not find any reason 
for the peculiar distribution. At first he thought it was Lichen 
planus, but there had never been any thickening. He did not think 
the mucous membrane of the mouth had ever been involved. 

A section from the case was exhibited. 

Dr. CoLCOTT Fox questioned the diagnosis of Parakeratosis variegata, but was 
not prepared with an alternative one. 

Dr. CoLCOTT Fox exhibited a milkman (Robert R — ), aged 20 years, 
who was the subject of an erythematous eruption. The man states 
that the present attack began about Whitsuntide, first as small slightly 
raised blotches on the hands, then on the feet and body. He has 
not any joint trouble, pains, or marked constitutional disturbance. 
There are confluent round patches of erythema, disappearing on 
pressure, all over the hands and feet. The palms and soles are 
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diffasely involved, but there are large round macules on the borders, 
and disseminated over the dorsum of several of the joints, where they 
are raised, thickened and opalescent, suggesting a certain amount of 
serous exudation. There are a few patches over the elbow-joints 
externally, and one or two symmetrical patches on each forearm; 
also on the sides of the legs. The mouth is free. The man states 
that the scalp was affected, but it is now free, and as there is an ill- 
defined roughened patch on the centre of the sternum there may have 
been some pityriasis. The man also states that he had a similar 
outbreak last Christmas, and that his scalp was first involved, and 
then the arms and chest. The eruption disappeared about Easter 
time. The exhibitor said he had brought the case because, although 
the type was erythema, the picture on the hands and feet especially 
was very striking and unusual, and the individual lesions and the 
eruption as a whole were more prolonged than usual if the man^s 
story was to be depended on. The exhibitor said he also had under 
observation a very similar case in a woman, who had long suffered 
from a chronic patch of Lupus erythematosus of the nose, with lesions 
of the backs of the fingers, and who suddenly had an outburst of 
large macular erythema (? acute Lupus erythematosus) with marked 
incidence on the hands and feet. The outburst was, however, of 
short duration. 

Dr. WiLPBBD Fox showed a case of X-ray dermatitis. The patient, 
a medical man, showed on his hand an early stage of X-ray burn. 
The first sign of it appeared in the middle of April, and Sir Malcolm 
Morris had watched the condition with him since then. It had 
gradually progressed, and there was steady infiltration. It arose from 
the frequent screening of patients, and was a " series-burn." It was 
steadily becoming more painful, especially about the nails There had 
been no injected venules, but slight pressure produced pain. He 
asked whether anyone could suggest any means of stopping the pain. 

Dr. David Walsh showed, on his own first finger, the site of a typical X-ray 
wart, which he acquired when using X-rays four or five years ago. He had now 
ceased to do such work, but while he was working at it he was very carefol of his 
hands. His own was a " series-bum.'' 

Dr. Galloway brought forward the case of a young man, aged 23 
years, suffering from an unusual type of Dtrmatitis herpetiformis. 

VOL. XX. T 
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The patient describes himself as never having been in robust healthy 
but physical examination discloses no obvious visceral lesion nor signs 
of disease^ ^ith the exception of the condition to be described. 

In December last he had an attack of what is stated to have been 
influenza, the temperature rising on this occasion to 103^ F. His 
convalescence seems to have been somewhat protracted. During the 
month of January he had an attack of gonorrhoea, from which he 
rapidly recovered, and which had completely disappeared by the 
beginning of April. During this attack he was at one time treated by 
the administration of sandalwood oil in capsules^ and suffered in con- 
sequence from an erythematous eruption, which, however, seems to 
have vanished in the ordinary course. At the end of March he 
developed a few spots on the right forearm which he says was the 
commencement of his present disease. These spots are stated to have 
been red and slightly raised above the surface. He states that some 
of them showed slight blistering. The eruption rapidly advanced till 
it attained its present extensive distribution. In the early part of 
May, the skin-disease rapidly advancing, he was sent to Margate for 
the benefit of his health, and consulted Dr. John L. Sawers. During his 
stay in Margate the attack increased in severity, and on account of 
this Dr. Sawers communicated with Dr. Galloway respecting his con- 
dition. The acutest stage of this attack seems to have occurred 
during his stay in Margate. On returning to his home in Croydon he 
ugain came under the care of his usual medical attendant, Dr. Robert 
C. Brown, who also communicated with Dr. Galloway on account of 
the peculiar symptoms presented by the case. The patient was then 
sent to be under Dr. Galloway's care in Charing Cross Hospital. 

The following note was made of the condition of his skin shortly 
after admission : " The eruption consists of dark erythematous patches 
distributed universally. It is most profuse, however, on the face, 
upper and lower extremities, and the upper portion of the trunk. The 
parts least affected are the anterior surfaces of the abdomen and 
thorax, the lumbar region of the back, which is practically clear, the 
hands and feet. On more minute examination the erythematous 
patches are found to be made up of rounded spots of purple-red tint 
from 25 to 50 millimetres in diameter grouped in irregular corymbose 
areas. The patches so formed are from two to three centimetres in 
diameter, but tend to become confluent, forming larger areas of 
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ernption. The individual small spots show distinct atrophy with a 
smooth^ glossy surface. There may still be seen vesico-pustules, espe- 
cially at the margins of the areas of disease. Here and there 
individual isolated spots may be noted. The skin-disease gives indica- 
tions of having originated throughout as a vesico-pustular eruption. 

^' On admission the affected areas were thickly encrusted, partly, no 
doubt, owing to the formation of true epithelial crust, but mostly as 
the result of the concretion of dressings containing powders. On the 
face, especially the bearded parts, a slight dermatitis, eczematoid in 
character, was noticeable. The scalp is affected with the disease, but 
there is no indication of affection of the mucous membranes, with the 
exception of a slight amount of the eruption on the glans and preputium 
penis. A slight marginal blepharitis exists, apparently of secondary 
origin, and occasional slight conjunctivitis is observed, but it is not 
clear that vesicles form on the conjunctivae." 

The patient has been examined carefully to ascertain if viscef^l 
disease of any sort can be identified, but the results have been 
negative. The urine, repeatedly examined, is normal ; the blood, 
examined on July 10th, shows the following state : — 



HflRmoglobin 


. 90 per cent. 


Ked blood cells 


. 4,890,000 per c.nim. 


Leucocytes 


6,000 „ 


Polymorphonuclears . 


63*6 per cent. 


Lymphocytes 


6-2 „ 


Large mononuclears . 


. 20-8 „ 


Transitional 


,4-2 „ 


Eosinophiles 


5-2 „ 



100-0 

There was a slight rise of temperature on admission to about 
100^ F., with widespread enlargement of lymphatic glands. These 
were most noticeable on the neck, where those in the neighbourhood 
of the sternum mastoid were as large as filberts. They were, 
however, soft, and gave the impression of glands enlarged from 
septic absorption, which might easily be accounted for by reason of 
the crusted character of the eruption on the face and scalp. 

The treatment made use of in the hospital was, first, the use of 
daily bran baths. The surface was then dressed throughout with a 
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cream consisting of almond oil and lime-wat&r. By this means the 
crusts were rapidly removed, the temperature falling to normal. The 
patient now had a bran bath daily, and was dusted from head to foot 
with a neutral dusting powder of zinc oxide and silicions earth, 
containing 10 per cent, boric acid. When shown to the Society 
the deeply congested and atrophic appearance of the eruption could 
readily be made oat. It was apparent that the yiolence of the 
attack had ceased; no recent points of eruption could be seen. It 
was especially to be observed that no lesions of simple erythematous 
or urticarial charact'Or were nojiceable nor had they apparently 
occurred at any time during the disease. 

Dr. Galloway drew attention to the unusual type presented by this 
case, although no doubt it could be grouped as an example of 
Dermatitis herpetiformis. He drew attention to the fact that there 
was little or no pain, only a certain amount of general irritation; 
that none of the concomitant lesions of Dermatitis herpetiformis 
{e. g. urticaria and erythema) had been observed. The spots affected 
by the disease became universally congested ; they gave rise to feeble 
vesication, the fluid becoming turbid rather than definitely purulent, 
and when the epidermis separated the rounded spot of purple 
atrophic skin remained as the relic of the disease. This type of 
Dermatitis herpetiformis in his experience was very unusual, and 
reminded him of the earlier descriptions of Hydroa herpetiformis 
before Duhring's account of the disease became so nniversaUy 
accepted. Dr. Galloway hoped to receive suggestions from members 
of the Section as to any means of further investigation of this very 
severe and unusual condition. To his mind it seemed probable that 
the eruption was due to a cause, probably of internal origin, and in 
some respects might be regarded as analogous to the rare acute, 
" exanthematic '^ outbursts of what had been called Lupus 
erythematosus. 

Dr. CoLCOTT Fox said that he had had the opporttmitj of seeing this intei'esting 
case pi-eyiously with Dr. Galloway. The pictui-e presented by the patient 
immediately bix>ught to his mind one of the patients from whom Dr. Tilbury 
Fox had originally given the description of what he called Hydi*oa herpetiformis. 
He considered that the case could well be classified under the heading of 
Dermatitis herpetiformis, but the type was quite unusual and peculiar. He was 
glad to observe that the patient was so much improved in his condition since he 
had seen the case in Charing Cross Hospital with Dr. Gallowaj. 
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Dr. Pbbket remarked on the important analogies which existed between an 
eruption such as this, consisting of a severe erythema followed bj atrophj of the 
skin, and the acute types of Lupus erythematosus. He thought that the analogy 
might prove to be more than one of simple interest, and if followed out criti- 
cally might give information as to the stiology of these conditions. 

Sir Malcolm Mobbis remarked that he considered that the fact that the 
disease before the Society consisted of lesions which were defined from the o':t- 
set, showing no tendency to peripheral spread, was sufficient to make a cloar 
diagnosis between the disease presented by the patient and cases of exanthemutic 
Lupus erythematosus. As to the causation of the present case he was especially 
interested to hear that an erythematous eruption had followed the use of sandal- 
wood oil. The disturbance so produced might, he thought, be of some importance 
in the histoiy of the case. 

Dr. Whitfield said that at the present time, the violence of the eruption 
having become spent, suggestions as to immediate treatment were not necessary. 
He considered, however, that during the development of such cases the coagu- 
lation period of the blood should be carefully watched. He thought that it was 
quite possible that the damaging effects of the disease on the skin might be, at 
any rate to some extent, controlled by the use of lime salts according to the 
variations in the coagulability of the blood. Dr. Whitfield did not agree with 
the suggestion that any clinical analogy existed between this case and any of the 
types of Lupus erythematosus. 

Dr. Galloway thanked the members present for their criticisms and sugges- 
tions in this case, and hoped that he might be able to take advantage of them in 
treatment. He esj^ially desii'ed to acknowledge the interest of Dr. Sawera and 
Dr. Brown, who had sent the case to him. 

Dr. Graham Little showed : 

(1) A case of well-marked rosacea associated with phlyctenular 
coDJunctivitis and ulceration of the right eye, and to a less degree of 
the left eye also. The patient was a man^ aged 52 years^ a carpenter 
by trade^ and he had suffered from rosacea for five years ; the exa- 
cerbations of this disease were usually accompanied by phlyctenular 
conjunctivitis. The case had been sent from an ophthalmic surgeon 
with a view to ascertaining whether dermatologists were as familiar 
with the association of eye-affection of this type with rosacea as 
ophthalmic surgeons were* 

Dr. Whitfiblb said he had frequently seen the association. The ophthalmio 
surgeon at King's College Hospital had drawn his attention to such cases, and 
had found staphylococci as a rule in the lesions of the eye, which usually improved 
coincidently wiUi treatment for rosacea directed to remedying the dyspeptic 
symptoms of that disease. 

(2) A case of p)'urigo of Hebra in a foreign Jewish girl, aged 6 
years. The affection had first been noted at the age of 18 months 
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and had persisted ever since. The child was covered with the 
characteristic itchy papules of the disease^ the whole bodj and face 
being involved. The papules were closely grouped, of the size of 
a small pea, and very irritable. On the arms and legs there was 
a secondary, very severe chronic pus infection. All the glands in 
neck, axilla and groin, were greatly and visibly enlarged. The child 
was deeply pigmented, probably as a result of the itching, the mother 
being moderately fair. No other members of the family had the 
disease. The age at which the patient had become affected — eighteen 
months — was older than the majority of cases reported by Hebra and 
Kaposi, but it was certain that Hebra's prurigo sometimes com- 
menced in later childhood. The exhibitor had recorded a case which 
began at the age of six years, commencing after an attack of scarlet 
fever, and other even later commencements had been reported. 

Dr. CoLCOTT Fox said that he had been strack with the fact that whereas 
Lichen urticatus, which was sometimes regarded as the forenmner of Hebra*s 
prurigo, commenced in the early months of infancy, true prurigo more com- 
monly in his experience, commenced later — at the age of four or five years. It 
remained, however, a very rare disease. 

(3) A case of Molluscum contagiosum, of perfectly typical aspect, in 
a man, aged about 35 years, with lesions confined to the pubic region 
of the abdomen and to the penis, two molluscum tumours being found 
on the prepuce. There were about seven lesions in all, and the typical 
white waxy material had been extruded from the tumours and demon- 
strated microscopically. The exhibitor thought the distribution on the 
penis sufficiently interesting to record. No source of infection had 
been identified. Molluscum contagiosum was not a common disease 
in adults, and it was curious that in some parts of the country the 
disease itself seemed extremely rare ; Dr. Arthur Hall, of Sheffield^ 
had told the exhibitor that they had not met with a case in Sheffield 
for very many years. 

Dr. CoLCOTT Fox said he had seen numerous cases of Molluscum contagiosum 
in the children in the poor law schools provided for ringworm, and the scalp was a 
very frequent position for the tumour to appear. 

(4) A case of Pityriasis rosea, with a very extensive and charac- 
teristic eruption occupying the chest, abdomen, back, arms and fore- 
arms, thighs, and, which was extremely uncommon, the face. The 
latter part was covered for three fourths of its surface with quite 
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characteristic small circinate patches. The disease had commenced 
as an acate efflorescence eight days previously and there was no 
history of a pioneer patch. 

Sir Malcolm Mobbis drew attention to the unnsiial season of the year for 
Pityriasis rosea to develop, but said he had himself seen quite an epidemic of the 
disease recently. He pointed out the extraordinary similarity of the lesions on 
the forearms to a secondary syphilide ; he had recently seen a case of Pityriasis 
rosea involying the face, which he had at first regarded as possibly Lupus erythe- 
matosus, considering the rarity of Pityriasis rosea in this position. 

Dr. Whitfield did not think the face was very rarely inyolved ; he had seen 
more than one such distribution, and had found it on the scalp as well. 

Dr. Sequeira showed two cases of congenital syphilis with late 
cutaneous and mucous-membrane lesions of the gummatous or 
phagedsBnic type. 

Case 1 : Extensive gummatous ulceration of the nose and Up with 
gummatous hepatitis, — Esther B — , aged 11 years, admitted to the 
London Hospital ou June 18th, 1908. The mother, a Russian 
Jewess, gave the following history : She hns enjoyed good health. 
She has been married nineteen years. She has had ten children, 
of whom six survive. Her first and second children died within 
a few weeks of birth. The third child was stillborn. The fourth 
child, a boy, now aged 17 years, is in good health, and there is no 
history bi any syphilitic manifestation. The fifth child died from 
measles at the age of 9 months. The sixth, a girl, now aged 
14 years, had some skin eruption when she was between eleven and 
twelve years of age. She shows no signs of syphilis. The seventh 
child is the patient now shown. The eighth child, a boy now aged 
9 years, had " blisters " on his limbs when two or three years old. 
The ninth child, aged 5 years, had a " sore '' on the roof of his' 
mouth when one month old. The youngest child, now aged 3 
years, had a rash all over the body and upper and lower extremi- 
ties when one month old. 

The four younger children were examined but no evidence of 
congental syphilis was discovered. 

The father is said to have suffered from " ulcerated legs '' a few 
years after he was married. No direct history of syphilis was 
obtainable. 

PatienVs history, — When 6 weeks old she had an eruption 
between the legs and around the genitals and buttocks. Yaccinatioa 
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*' took very badly/' The mother describes the yaccination spots as 
forming deep " holes " which took three or foar weeks to heal. The 
child had some '' inflammation of the eyes '^ when she was two years 
old^ and after this the abdomen began to swell. Tabercaloas 
peritonitis was diagnosed, and she attended a dispensary for three 
years, being giren ol. morrhose and malt. At one time also some 
inunction, apparently of mercurial ointment was prescribed. 

Two years ago (at the age of 9) a small lump appeared at the left 
inner canthus, evidently a suppurating dacryocyst. The abscess 
** broke/^ and has discharged more or less ever since. A little later 
the opposite lachrymal sac was similarly affected. One year ago nasal 
discharge began, and the mother describes the inside of the nose as 
^'decaying and coming away.'^ The discharge at this time was 
offensive and often blood-stained. During this period the nose 
became steadily flatter. The child at this time attended two 
hospitals, and was an in-patient at one for seven weeks. 

Six weeks prior to admission at the London Hospital the upper lip 
became swollen and ulcerated. The ulceration rapidly increased and 
the lip " split " on June 8th. 

[Dr. Sequeira acknowledges his indebtedness to his clinical 
assistant. Dr. W. G. Parkinson, for his care in obtaining so complete 
a history in very difficult circumstances] . 

Condition on admission, June I8th, 1908. — ^The child is very anaemic 
and her face is terribly disfigured. The nose is flat, level with the 
cheek, and ulcerated. The upper margin of the ulcer has a serpi- 
ginous punched- out margin, suggesting the coalescence of three 
gummatous ulcers. The lower part of the nose is almost entirely 
eroded, and presents an ulcerated surface which is continuous with 
a huge ulcer on the upper lip. This extends the whole width of the 
nose, and presents one very deep and one smaller fissure, which split 
the lip up nearly to what would be the anterior nares. The surface 
is dirty yellowish-brown, and from it and from the interior of the nose 
a most offensive sanious discharge is continually pouring. Both 
lachrymal sacs are suppurating, and pus exudes from two sinuses 
connected with each. 

There is no ulceration in the buccal cavity, and the pharynx and 
palate are free. The upper central incisor (left) is of the Hutchinson 
type. 
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There is no interstitial keratitis^ and no choroiditis has been made 
out on ophthalmoscopic examination. 

Visceral lesions. — The abdomen is enormously swollen, and huge 
dilated veins cross from it on to the thorax. The umbilicus is pro- 
truded. The liver is irregularly enlarged. Its lower margin extends 
in an irregular curve downwards from just below the margin of the 
ribs in the mid-axillary line to the umbilicus. On the left side the 
hepatic dulness is continued into that of the enlarged spleen. The 
surface of the liver presents large rounded bosses, which are obvious 
on inspection and easily made out on palpation. The heart is pushed 
up, and the apex beat is nearly one costal space higher than normal. 
The spleen extends down to and a little beyond the umbilicus. Its 
surface is smooth to palpation. There is universal enlargement of 
the lymphatic glands, those in the groins, axil! 89, and neck being 
easily visible, and on palpation of extreme hardness. There has been 
no albuminuria and no diarthoea. There is advanced genu valgum 
on the right side. 

The child has been kept in bed and given plenty of nourishing 
food. Mercurial ointment, 1 drachm per diem, has been rubbed in, 
and iodide of potassium, in 5 gr. doses, has been given internally. 
The nasal cavity has been irrigated with lotio nigra. The ulcers 
have been dressed with an ointment of peroxide of zinc (40 gr. to 
the ounce). Improvement has been extremely rapid, and when shown 
at the meeting, exactly four weeks after admission, most of the ulcera- 
tion had healed. A remarkable feature has been the amount of repair^ 
especially in the lip. The child will, of course, be terribly deformed, 
as a considerable part of the bony nose as well as the cartilage has 
been destroyed. 

Casb 2 : Extensive gummatous ulceration round themouih, — Thomas 
H — , aged 15 years, admitted to the London Hospital on June 29th, 
1908. 

Family history, — The patient is the eldest of five children, the 
other four being girls. No details are obtainable as to their infancy, 
but so far as is known they have been in good health. No informa- 
tion is to be had of the health of the parents, the boy being sent from 
an institution. 

Personal history. — There is no information as to the patient's con- 
dition in infancy, but he states that he was well until three years ago. 
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Present illness, — The first manifestation was a '' lump " which ap- 
peared on the middle of the right cheek three years ago. This " broke '' 
and ulceration extended over the right cheeky as high as the outer 
canthus of the eye, and inwards to the right side of the nose, involv- 
ing the ala and part of the tip of the organ. On one occasion the 
area was scraped. The boy, who is intelligent, states that the ulce- 
rated area healed up while he was taking medicine, and remained well 
for over a year. Three months ago a fresh outbreak occurred on the 
upper lip, and the ulceration spread round the left angle. One month 
ago a swelling appeared on the lower lip and this rapidly broke down 
into an ulcer. 

Condition on admission, June 2dth, 1908. — A large area of scar 
tissue extends all over the right cheek from the lower lid to the 
mandible, internally reaching the side of the nose, the ala of which 
and part of the tip have disappeared. There is extensive ectropion of 
the right lower lid, the result of the contraction of the scar. 

On the upper lip there are two foul ulcers covered with yellowish 
slough and with a yellowish sanious discharge. The ulcer on the 
right side extends from the angle of the mouth to near the middle of 
the lip. That on the left side starts half an inch from the middle line 
and extends along the upper lip, round the left angle in horseshoe 
form, and is continuous with a large ulcer on the lower lip, which 
reaches nearly to the right angle. The ulceration is partly of the 
skin and partly of the mucosa. It is everywhere about one half to 
three quarters of an inch across. Its edge is steep and irregular. 
The middle of the upper lip is swollen and everted but not ulcerated. 
There is constant dribbling on account of the condition of the lower 
lip, but there is no ulceration of the buccal cavity or of the palate or 
pharynx. The interior of the nose, so far as it can be seen, is normal. 

There is a small opacity on the right cornea, but this looks more 
like the result of a corneal ulcer than interstitial keratitis. No choroi- 
ditis could be made out on ophthalmoscopic examination. There is a 
characteristic Hutchinson tooth (upper left incisor). There is no 
evidence of visceral implication. The boy's general condition is 
good. 

The patient was shown eighteen days after admission, and the 
ulceration had almost entirelv healed. The treatment had been iden- 
tical with that pursued in the other case. 



ROYAL SOCIETY OP MEDICINE. 271 

Cases of this type of congenital syphilis are fortunately exceedingly 
rare^ bnt the exhibitor had another nnder his care in September^ 1907 
(described with photographs by H. Emlyn Jones^ British Journal of 
Children'^ Diseases, April, 1908, p. 144). 

The importance of early recognition of this condition is obvious. 
In the first case shown the abdominal visceral disease was diagnosed 
as tuberculous peritonitis, and when the nasal and cutaneous lesions 
appeared they were considered to be lupus. A diagnosis of lupus 
had also been made in the second case. The fulminating character 
of the disease and the terrible deformity which so rapidly results call 
for early and energetic treatment. 

It is of special interest to record that in both these cases Calmette's 
ophthalmic tuberculin test was tried, and in each instance there was 
no reaction. In the event of there being doubt as to the diagnosis 
between lupus and inherited syphilis this test is of value, as a 
positive reaction has always been obtained in Lupus vulgaris. 

Dr. Walsh showed (1) a case of primary cutaneous carcinoma of 
the chest involving the neighbouring nerve areas. The patient, 
H. M. M — , aged 54 years, a clerk, was first seen June 25th, 1908, com- 
plaining of so-called '* shingles,^^ for which malady he had been treated 
by a medical man. Patient looked thin and anxious; said he weighed 
10 stone 12 pounds (not enough for his height), and had lost 3 
pounds^ weight in the last twelve months. His general health had 
always been good until eighteen months ago, when he was laid up six 
weeks with what he described as "a very bad heart.'' Six 
months later he noticed a hardness and red discoloration of the left 
nipple. This grew to the size of a hand, when he consulted a medical 
man, who said it was shingles. It had grown steadily ever since. 
There had been no pain except on one occasion, four months ago, 
when he was suddenly seized in the region of the liver with pain of a 
week's duration. Water formed in the abdomen, and he was tapped 
twice. There had been no return of either the pain or the dropsy. 

On examination, a sheet of pink and red nodules, for the most part 
confluent, was seen on the left chest. In the left nipple line it reached 
from the lower border of the third to the eighth or ninth ribs with a 
vertical measurement of some seven inches. It extended across the 
lower part of the sternum, aud at the right nipple line formed a 
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tapering band of discrete nodales about two inches broad. Higher up 
on the right chest above the nipple were two small, recent patches, 
the highest at the level of the third rib. The nipples looked normal 
in sbape and size, although the left was closely wedged in by a mass 
of nodules. 

At the back the main sheet of eruption ends, about two inches 
behind the posterior axillary line. Three inches from the spine at 
the lower level of the main eruption is a group of discrete nodulesj 
the size of half-a-crown, with a similar group some three inches 
higher up inside the angle of the scapula. Over the front of the left 
shoulder- joint is a group of firm sparse nodules about the size of a 
hemp seed, while at the back over the long head of the triceps and 
beneath the deltoid muscle is a reddish patch, about two inches 
across, in which can be felt minute commencing nodules. In front 
of the middle of the left biceps is an irregularly bordered reddish 
macule, about the size of a crown, in which a slightly nodular feel can 
be made out on careful palpation ; on the inner side of the middle of 
the left upper arm is another similar patch, and a third in the back 
of the triceps. 

The nodules vary in size from a millet seed to a pea, and are of 
various shades of pink and lake colour, with a brownish tint in 
places. They are firm and movable, not tender on pressure, and 
have never been painful. About a week after coming under 
observation some small bsemorrhagic points appeared. 

A nodule the size of a split-pea was excised, and a microscopic 
examination showed an alveolar stroma of connective tissue packed 
with epithelial cells beneath an unbroken epidermis. 

The heart sounds were normal. Superficial veins of abdomen en- 
larged. Liver dulness about normal ; somewhat enlarged area of dul- 
uess in splenic region. Patient has not complained of pain in abdomen 
(except during the single attack above mentioned), neither has there 
been any marked bowel disturbance. 

A mass of hard glands can be feltjin each axilla, somewhat larger 
in the left. Small hard glands can be felt both above and below the 
collar bones, especially on left side. 

There are several points of interest in this case. The new growth, 
although it began at the nipple, appears to be not Paget's disease but 
a lenticular scirrhus, apparently of primary cutaneous origin. If the 
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fleeting pain in the liver and the dropsy four months since were due 
to secondary invasion the abdomen might be expected at this stage 
to show more marked evidence of involvement. The main interest, 
however, lies in the distribution and spread of the carcinomatous 
process in definite nerve areas. In the earlier stages the eruption was 
BO characteristic of nerve implication that it was actually mistaken 
for an intercostal herpes zoster by a medical man. The main part of 
the eruption began near the nipple in the segment supplied by the 
fifth dorsal nerve, and now occupies the segments supplied by the third 
to the sixth dorsal nerves. The right front of the chest is becoming 
invaded in a corresponding area. The comparatively recent site of 
invasion on the front of the shoulder-joint and over the biceps occur 
in areas supplied by cervical nerves. That on the inner side of the 
arm is apparently in the intercosto-humeral (third dorsal) region. It is 
not easy to imagine any growth of infection from the primary erup- 
tion to the secondary patches on arm along lymphatic routes. 

The whole case is of much interest in connection with Mr. Lenthal 
Cheatle's observations on inflammatory changes in posterior spinal 
root ganglia in certain cases of cutaneous cancer. In the present 
instance the new growth presumably started in the cutaneous distri- 
bution of a single dorsal ganglion, but it now reaches the cutaneous 
distribution of neighbouring dorsal and cervical ganglia. The picture, 
viewed from behind, is specially suggestive of involvement of the 
posterior and lateral branches of dorsal, and, in the shoulder and 
arm, patches of cervical nerve. 

Operation is clearly out of the question in a case of extensive 
cancer en cuirasse of this kind. On the recommendation of Dr. T. 
Shaw-Mackenzie preparations of pancreas and intestinal gland are 
being administered by the mouth, with excess of sugar in diet. 

(2) A case of fibromata of shin vrith developing neuro-fibroma. 
The patient H. 6 — , male, aged 28 years, a Post Office worker, came 
June 18th, 1908, complaining of painless growths on front of chest and 
elsewhere of eight or nine years' duration. He says the growths 
appeared first at the time mentioned, and his mother is quite sure he 
had none as a child. Both the mother and one brother have similar 
growths on arms. 

On examination, a group of small, firm, thickly set movable 
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subcutaneous nodules are to be seen on the right subclayian and 
sternal region. The surface involved measures about 3 inches by 7. 
The growths vary in size from a millet seed to a split-pea. They are 
painless and there is no tenderness on pressure except in the largest 
nodule^ which is about the size of a marrow-fat pea. This nodule is 
extremely sensitive to pressure^ a tenderness that is definitely due to 
nervous causes^ and not to pressure irritation. 

A small group of a dozen or more small nodules is below the right 
shoulder-blade, one of them being the size of a pea. A few others in 
an early stage are near the angle of the left scapula. 

About the middle front of the left forearm is a linear transverse 
group of a dozen or so similar small nodules. In this place slight 
tenderness is felt on firm pressure upwards. 

The distribution of the thoracic group is suggestive of a possible 
nerve origin. The one tender nodule further suggests the develop- 
ment of a nerve element in the growth. The probability seems to be 
that the nodules are simple fibromata, but it is hoped to settle the 
matter by a biopsy. 

Many members considered this case an example of multiple leiomyomata 
cutis. 

Dr. Whitfield showed a microscopical specimen and a pure 
culture of a yeast derived from a case of intertriginous dermatitis of 
the cruro-scrotal region. The patient was an elderly gentleman who 
had suffered from what appeared to be ordinary eczema intertrigo of 
the groins and perinsBum. No marked marginate appearance was 
present and no other symptoms suggestive of parasitic origin. 
Examination of a scale showed, however, that the horny layer 
contained an abundance of large round bodies considerably larger 
than the spores of a trichophyton. Two scales from different parts 
of the eruption were planted out on Sabouraud^s ringworm medium, 
and on both tubes a perfectly pure primary culture of yeast was 
obtained. The urine had been tested but no sugar had been found. 
Dr. Whitfield said that he considered that the yeast was in all 
probability causing the dermatitis, since it was found in such 
abundance and active growth in the scales. 
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CURRENT LITERATURE. 

ON THS TRANSMISSION OF SYPHIIilS TO THE THIRD 
GENERATION. BuROSDOBF. {Ann, de Derm, et de 8yph,, January, 
1908, p. 18.) 

Taking interstitial keratitis as the test of the presence of hereditary syphilis, 
Borgsdorf has made a minute examination of a case in which a little girl, aged 
5 years, was the subject of interstitial keratitis, poor nutrition, loss of hair, and 
generally backward development. The father was found to be a congenital 
syphilitic with numerous symptoms of that condition. Acquired syphilis could 
be excluded in the mother and in the father and in the child herself, and other 
possible causes of interstitial keratitis could also be regarded as non-existent. 
Treatment on anti-specific lines resulted in rapid improvement of these conditions 
in the child. Oases, well authenticated, of the transmission of syphilis to the 
third generation, the possibility of which is widely disputed, are sufUciently rare 
to make this experience worth study. 

E. G. L. 

A OLINIOAIi STUDY OF KRAUROSIS VULV^. Thibiebgb. (Ann. 
de Derm, et de 8yph., January, 1908, p. 1.) 

Thibieboe begins his masterly study with the av.owal that although he has 
examined the genitals of about 1000 women annually at the Broca Hospital he 
has overlooked this disease until quite i*ecently. His attention having been drawn 
to it, he has satisfied himself that the condition is not uncommon, but the 
descriptions given of it lack clearness and accuiucy, and consequently the 
diagnosis haa been missed. He lays stress on the atrophic flattening and loss of hair 
of the labia majora, on the retraction and shininess of the skin on the nymphee, 
on the diminution in the calibre of the vaginal orifice, on the suioothness of the 
whole vulval surface, on the variegation of colour, with frequent telangiectases 
and occasional pigmentation, but without the white spots or thickening of the 
epidermis described by Breisky and other authors after him. 

In ninety-four women of all ages the condition was found in twelve, 
therefore kraurosis is far from being an uncommon disease. It is probably part 
of the senile change of the integuments in geneiul, a change which may 
be hastened by castration. 

Sixteen cases are cited in detail. 

E. G. L. 

NOTE ON THE COMPARATIVE INFLUENCE OF THE PARENTS 
IN HEREDITARY SlTPHIIjia Cablb. (Ann. de Derm, et de Syph., 
February, 1908, p. 93.) 

Thb greater ceitainty of contamination of the offspring with syphilis when 
the mother is infected than when the father alone is syphilitic has been energeti- 
cally supported by numerous wi'iters, and Carle adduces three well-narrated 
cases of healthy offspring resulting from the marriage of men suffering from 
fiyphilis in the early secondary period with women who remained uninfected, the 
children being bom thirteen months, eighteen months, and nine months after the 
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appearance of the change in the father. In all three cases active treatment of 
the father had been undertaken, but no treatment of the mother. The children 
resulting from the union were observed up to an age of one and a half to two 
years and showed no signs of syphilis then. 

£. Gr. L. 

A CASE OF NODITIiAB LEPROSY CURED B7 FINSEN-THERAFT. 

Pasini. {Giom. Ital d. Mai. Ven. e della Pelle, 1907.) 

The author reports a case of nodular leprosy occurring in a woman, a native 
of Uruguay. At the time (1906) when she presented herself for treatment she 
had already suffered from the disease for eight years. Clinically the diagnosis 
was unmistakable, for the appearance of the face was characteristic, the nodules 
wei*e v«ry numerous, and there was complete anaesthesia of the skin. Micro- 
scopical examination confirmed the clinical diagnosis. Nodules examined showed 
typical leprous structure. Treatment with Chaulmoogra oil and by the Rontgen 
rays were tried without success for some weeks. As a last resource it was 
determined to try the effect of the Finsen light. After three months* treatment, 
during which eighty-seven doses were given, great improvement was obtained, 
and the patient was shown at the meeting of the Congress of Dermatology. 
After a year's treatment all the nodules on the face, hands, and forearms had 
disappeared. The author was able to make a biopsy not only of a pure leprous 
nodule, but also of one in process of disappearing under treatment, and study the 
changes brought about by the action of the light. He concludes that the 
disappearance of the leprous nodules is caused by a process of degenerative 
vacuolisation of the specific elements which compose the leprous tissue ; the action 
of the light conduces at the same time to the disintegration and to the reabeorp- 
tion of the cellular elements, and to the destruction of the bacilli of Hansen. 

H. D. 

AN EPIDEMIC OF TINEA QRUBT - SABOXTRATTD IN THE 
PROVINCE OF COMO. Fasiki. (AHi, della 8oc. Milanese dd Medic, 
e Biologia, vol. ii). 

The small-spored tinea which is found in about 80 to 90 per cent, of the eases 
of tinea in England is found in only 60 per cent, in Paris, and is rare in Belgium, 
8pain and Germany. In Italy, until recently, only four sporadic cases had been 
described, and one of these was not the common microsporon of London but that 
of the dog, and the other thi-ee were the microsporon of the horse. In 1906, 
however, the author found three cases of the common English microsporon in 
Como, and subsequently in an institution in Como where there live about 200 
poor children he has found twenty-seven cases of this disease. He has also 
found three other children affected in the same way in other parts of the 
province. In every case he has found the Microeporon Aj^douini, The intro- 
duction of the disease is accounted for by the fact that large numbers of 
foreigners from Fiunce and England are continually passing through and 
staying at Como. 

H. D. 
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A CASE OF PEMPHIGUS VEGETANS. 

By H. MacCOBMAC, M.B.Edin., 
Demonatrator in Bacteriology, Middlesex Ho9pit<d, 

The case to be recorded was admitted into the Westminster 
Hospital^ under the care of Dr. R. G. Hebb, whose house-physician 
I was at that time, and to whom I am indebted for permission to 
publish the notes. 

Mrs. F. M— , aged 23 years, admitted July 13th, 1905, died 
October 11th, 1905. She had borne two children, the younger at the 
time of admission being eleven weeks old. Both were in good 
health. 

This latter labour had been prolonged, necessitating the use of 
forceps, but was otherwise uneventful, and the lochia appear to have 
been natural. There had been no miscarriages, and there was 
nothing of note either in her personal or family history. 

The history indicated the existence of vesicles — *' white-headed 
things^' — having appeared on the genitals about nine days after 
child-bed, later spreading to the adjacent skin. These broke, but 
the raw surfaces did not heal ; some of the vesicles became confluent 
before rupturing. 

Then a number of vesicles developed in and around the mouth and 
nostrils, but the skin elsewhere, except about the genitals, remained 
clear. Soon the thighs were involved, chiefly over the adductor 
regions, then the back, chest and arms, in the above order. 
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Such are the main facts before admission. On that date bullae or 
vesicles were scattered all over the body^ also raw surfaces where 
the former had ruptured. Some bullae contained a clear^ others a 
turbid or purulent^ fluid. The mouth and vaginal mucous membranes 
were involved, and a sero-purulent vaginal discharge was present. 
The temperature stood at 101*8^ F., but in spite of this the patient 
showed no marked constitutional symptoms, her appetite was good, 
and she lay comfortably in bed. The heart and lungs were normal, 
and the urine contained no albumen. 

In general terms it may be said that the skin condition became 
gradually worse until death on October 11th, although now and then 
some region showed a temporary improvement. 

At one time there was a distinct lull in the storm, between August 
3rd and September 15th. Before August 3rd the temperature had 
been about 101° F., but at this date it began to fall and rem&ined, 
approximately, normal until September 15th, when it again rose and 
remained up until death, although this latter bout of fever averaged 
a lower degree than the former. This improvement was seen in all 
directions save in the skin condition, which still progressed steadily. 
As various brands of anti-streptococcic serum had been freely used 
one was inclined to attribute the improvement to this remedy. 

Such is briefly an outline of events; below a more particular 
account is given. 

July 21st. — Some of the raw surfaces had begun to weep or dis- 
charge; on others — especially in the axillas and lower abdomen — a 
granulating or papillomatous condition was observed; the papillee 
stood about a quarter of an inch above the surface. 

July 24th. — New bullae had appeared on the right forearm and 
hand. As the latter had become oedematous an incision was made, 
but no pus found. 

August 5th. — There was a complaint of pain in both knee-joints, 
which had become puffy. No cardiac murmur. 

August 14th. — ^A large number of raw surfaces resulting from 
ruptured bullae began to show definite raised edges. 

August 17th. — A marked increase in the fungating condition in th« 
axillae was noted. 

August 20th. — ^A markedly purulent vaginal discharge was now 
present, and numerous crops of vesicles had been forming on the 



CASE OF PEMPHIGUS VEGETANS. 279 

genitals. At the same time the general bnllous formation had been 
progressing. 

October 2nd. — Prom this date onwards the progress was steadily 
down hill. Practically the whole trunk and extremities were covered 
with buUss or raw surfaces^ and on many of the latter f ungating masses 
or thick impetiginous crusts had formed. The face did not escape and 
the mouth was involved. The purulent vaginal discharge had continued 
unabated. A most unpleasant odour^ which had been very marked 
before^ now became so intolerable that special isolation was necessary. 
Up to the very end new formation of bullae continued on the few 
areas where free skin remained. 

The treatment was varied and did not seem to influence the 
progress of the malady. Immersion continually or intermittently in 
boric baths was thoroughly tried, nor was arsenic neglected. If 
credit be given to any remedy, then anti-streptococcic serum should be 
selected. 

Here, then, is a condition, lasting for some three months, beginning 
on vaginal mucous membrane, fungating in places, and progressing 
towards a fatal termination. Taking these facts into consideration, 
and the history as already stated, it seems justifiable to classify it as 
a true Pemphigus vegetans. It may be stated that syphilis was 
emphatically denied. 

J. M. Winfield (1) has collected and arranged the previously 
published cases; in 1906 these numbered some fifty-eight. Dr. 
Colcott Fox has obtained copies of these papers, and through his 
kindness I have been able to see them, but as Dr. Winfield has so 
completely dealt with their clinical aspect nothing further will be 
said here on that part. 

With regard to the bacteriology, some points of interest arise 
in the above recorded case. On three occasions a bacteriological 
examination of the blister fluid was made. On July 18th Dr. Bernstein 
reported a pure culture of a streptococcus ; next, on August 5th, a 
mixed culture was obtained, the vesicles containing not only strepto- 
cocci, but also a Gram-negative bacillus and other cocci. Finally, on 
October 9th, no growth of micro-organisms was obtained. 

Of the above findings the first is perhaps the most important, for a 
pure streptococcal infection is rarely the result of accidental contami- 
nation, so one is inclined to look on it as of some aetiological signifi- 
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cance, and this view is strengthened when one considers the mode of 
onset. There was a recent confinement^ a purulent vaginal discharge, 
and the condition originated in the vagina. Such a chain of events 
is suggestive. 

The previous findings are by no means in harmony. Thus Waelsch 
(2), Stanziale (3), and Hamburger and Rubel (4) found a diphtheroid 
bacillus; Wiufield (1) and Pemet (5) isolated B. pyoeyaneus; Hyde 
(6) in his case cultivated a bacillus and a coccus, which are not 
classified; Gaston (7) a streptococcus and a bacillus; Marianelli 

(8) Staphylococcus pyogenes aureus. 

That a streptococcus can produce a bullous lesion is demonstrated 
in some varieties of erysipelas. Further, as Dr. RadclifEe-Crocker 

(9) has pointed out, fungating papillary growths are apt to form on 
all chronic suppurating surfaces. 

If one regards Pemphigus vegetans as a clinical entity the question 
still remains why in this particular disease the special characters are 
developed. It cannot be explained entirely on bacteriological 
grounds, for in other bullous conditions the result of an infective 
process the specific chain of happenings does not occur. Some other 
factor, perhaps even the causative factor, still remains to be found. 

The post-mortem examination was performed forty-six hours after 
death by Dr. Bernstein. Emaciation was marked ; a universal 
eruption, mostly covered over with ointment and discharges, was 
present. In a few places some bullae and vesicles were seen. 

No abnormalities were noted in the thoracic contents or abdominal 
viscera; the liver was a little pale and fatty-looking, but did not give 
the lardaceous reaction. A small ovarian cyst was present. 

The spleen was small and not friable. Culture media inoculated 
from it remained sterile. 

The uterus showed a multiparous cavity, with somewhat hsemor- 
rhagic mucosa. No abscesses were found anywhere, death being 
apparently due to toxaemia. 

I must express my thanks to Dr. Colcott Fox, Dr. R. G. Hebb, and 
Dr. J. J. Pringle for much assistance and advice. 
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GRANULOMA ANNULARE.* 

By E. GRAHAM LITTLE, M.D., r.R.O.P., 
Physician to the Shin Department, 8t, Mary's Hospital, 

{Continued from page 257.) 

XXXVII. Galewsky^s case^ Iconographia Dermatologica (Fasc. iii, 
with coloured plate). 

The patient, seen in autumn, 1904, was a female servant, aged 26 years, and 
had had the condition for several months, during which she had been treated by 
a general practitioner without success. The eruption had commenced with 
small round red spots, which by degrees developed into nodules, and these i^ain 
into rings. When seen by the author, there were small lentil-sized spots on 
the forearm and two rather large ring-shaped patches on the right index finger. 
The " spots" on the foi*earm were a vivid i^d at the edge, and, in the middle of 
the papule, of the colour and sheen of ivory. The two ring-shaped patches on 
the right index formed half -circular rings which were open on one side, indo- 
lent and of a hard, keloid-like consistence. From this red infiltration the ivory- 
white, shiny, hard, raised, keloid-like edge stood out conspicuously. These 
swellings were comparatively superficially placed and could be easily moved 
over the underlying tissues. The central poi'tion of the crescents seemed 
quite normal, showing at the most a slight ati*ophic shininess. The condition 
disappeared slowly under treatment with arsenic (Fowler's solution) and local 
application of tar-lotion and plaster without any pigmentation. In July, 
1905, the patient came again with a recurrence of the affection and remained 
under treatment for six months. The small reddish nodules with waxy, ivory- 
like surface appeared on the fore-arm, and on the right index thin half 'circles 
exactly similar to the earlier lesions. The patient did not react to tuberculin, 
and showed no symptoms of tuberculosis. The lesions were treated with 
salicylic soap and thiosinamine plaster, and the nodules gradually and slowly 
disappeared, with no other trace save, slight whitish atrophic patches. 

Microscopical examination showed a normal epidermis, with no changes in the 

* Paper read at the Dermatological Section of the Royal Society of Medicine 
on June 18th, 1908. 
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sweat or sebaoeous glands. There was a diffnse infiltration of oells in the cutis 
which appeal^ to be fixed connective-tissue cells, with verj few mast oells, 
and in one preparation some foreign-body giant cells. This cell infiltration was 
in the pars reticularis, the papillary body and the subcutaneous connective 
tissue being entirely free. In the peripheral part of the tumour there were 
vascular connective-tissue strands between which round cell infiltration was seen 
in some places. 

There were no obvious changes in the connective tissues or elastic fibres ; in 
the central part the nuclei did not stain, and in the midst of the infiltrated 
patches there was necrosis. 

XXXVIII. Dr. DawBon^s case (from notes taken by the present 
writer at the meeting)^ Dermatological Section^ March 19th^ 1908. 

■ 

Male, aged about 22 years. In good general health. No tuberculous history. 

On left hand, in the web of the fingers of the middle and index, and the back 
of the hand in contiguity there were some few circinate lesions, half an inch wide, 
made up of whitish firm papules forming incomplete rings ; very little elevated 
above the general level, and apparently umbilicated in the centre in some 
instances. On the distal phalanx of the index of the same hand there was a 
mngle, whitish, raised nodule, of more recent development with vivid red areola. 
The patient said that all the lesions commenced in this manner. They were 
entirely painless, and the disease persisted for seven years. No other eruption 
had been present at any time. 

"Microscopic examination disclosed swelling of the cells of the stratum 
mucosum, and marked enlargement of the sweat glands and ducts " (note by 
Br. Dawson). 

XXXIX.— MacLeod's case (from rough notes communicated by 
Dr. J. M. H, MacLeod). 

The patient was a man, aged 43 years. He was seen first in January, 1907, 
with a ringed and nodular eruption apparently restricted to the back of the left 
hand. The lesions had commenced fourteen days previously and had gradually 
increased by peripheral extension. Dr. MacLeod made the diagnosis of Granu* 
loma annulare. He was put on pot. iod. internally, and mercurial ointment, and 
the lesion disappeared in about fourteen days. The rings were yellowish pink in 
appearance. The mucosa was imafiEected. The patient came again exactly a 
year later with lesions similar to those described but more numerous, on the back 
of both hands, from quarter to half an inch in size. They were pinkish in 
colour, rather more rounded on the top than Lichen planus, but angular in 
outline. The circular lesions were due to peripheral extension. There was no 
itching, and no affection of mucosae. The lesion felt hard, like Lichen planus* 
and Lichen planus annularis was suggested as a diagnosis. 

He was put on mist. gent, acid., as he complained of indigestion ; no local 
treatment was adopted, and the lesions disappeared a week later. No biopsy was 
obtainable. 

[The appearance of the lesions, as shown in the photograph (Fig. 15) and the 
absence of chronicity seem rather to confirm the later diagnosis of Lichen planus. 
— B. G. L.] 



H JOURHAl. OF DEnHATOLOQT.] IVOL. XX, NO. 9. 



i. 15.^DB. MACLEOD'S CASE. 



To tLLUSTRATE Dr. Graham Little's Paper on Granuloma annulare. 



SmriaH Jourhai. or Oirhatoloov.] [Voi- XX. Na S. 



(From phototfrflpi' '•J"* ''>' Drs. Hyde, MontHvmery, and Onnaliy,) 

Cant eliniciilly regnriled as granuloma nnnulnre ; hiBtfiliigifnlly as keloid. 

(St'ction lent by Dr. OnuBhy.} 

To Illustrate Dr. Graham Little's Paper on Granuloma annulare. 
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Fia IT— Or. Fox's Case 

? OraniilouiA ntinulare (Crocker) with cyanotic extremities. 

(From water-colour drawin); kindly lent liiy Dr. Colcott Fox.) 



To Illustrate Or. Graham LrTTLE-s Paper on Granuloma annulare. 
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Dr. Darier has kindly sent me notes of some very interesting cases 
of an uncertain type, in two of which he regarded the diagnosis of 
" Granuloma annulare " as probable. 

XL. Oasb 1. — ^A woman, the subject of diabetes and syphilis, with a 
crescentic group of nodules on the thigh. Treatment resulted in mitigation of 
the diabetes, but persistence of the nodules. No biopsy was obtained. 

XLI. Case 2. — ^A woman, also the subject of diabetes, with crescentic* 
shaped group of nodules on the hip. These also appear to have persisted. 

The association of diabetes recorded in both these cases is very unusual and 
not paralleled by any other that I have collected. 

In three other cases of eruption in the form of lai*ge raised rings, covering 
Tery extensiye areas of the body, Darier's diagnosis was that of "Erythema 
diutinum figuratum." The biopsy in two of these showed appearances more 
like those of seborrhoic eczema. 

XLII. — Mention has been made of a case of Hyde, Montgomery 
and Ormsby, referred to by Dr. Hyde (p. 252). Since this com- 
munication I have been favoured with a photograph of the case 
(Pig. 16) and a section of the skin prepared by Dr. Ormsby. The 
case was regarded clinically {vide Dr. Hyde's note) as Granuloma 
annulare ; histologically it appeared to be a keloid. This keloid-like 
stage has been described in the histology of the case reported as 
Erythema elevatum diutinum (Radcliffe-Crocker and Campbell 
Williams); and was notable in a case of my own in an old lesion, 
although a recent lesion from the same case showed the features 
which seem characteristic of Grranuloma annulare {vide Case XLIX). 
I am therefore inclined to think that the clinical diagnosis made 
by Drs. Hyde and Montgomery is not incompatible with the histo- 
logical aspect revealed by this section, and I tentatively include this 
case in my list. (Compare with Cases 27 and 49, Synopsis.) 

XLin. — ^Dr. Colcott Fox has given me the following notes of a recent 
private case (Fig. 17) of his in a woman, aged about 36 years, with 
nodules, and rings made up of nodules, which had persisted for many 
years and were situated on the back of the hand. The largest ring 
was of the size of a shilling, and was composed of discrete, white, 
shiny nodules set like pearls in a brooch, in a circle. Isolated white 
nodales were also present on the back of the hand, and over the left 
index finger at the knuckle there was a lumpy flat swelling. The 
hands were cyanotic, with chilblain circulation. No subjective 
symptoms were complained of. The case was lost sight of. 
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My own series of cases. 

XLIV. Case 1 {Brit. Joxmu Derm., 1905, p. 16).— Hilda M— , 
aged 6 years, sent to St. Mary's Hospital by the late Dr. John 
Garrett, of Acton, and shown at the Dermatological Society of 
London (December 14th, 1904). The diagnosis then adopted was that 
of a "ringed eruption,'* of the same type as Colcott Fox's cases 
(1895), Galloway's case (1899), and Pringle's case (No. XVI), shown at 
the same meeting. Its identity with Granuloma annulare, as described 
by Crocker, was disputed by many, adopted by some. The patient 
when seen at the meeting had two lesions, (1) a ringed group of 
papules which formed a continuous edge at first white in colour, 
afterwards becoming red, \ inch broad and raised about ^ inch from 
the level of the skin. The ring was about the size of a sixpenny- 
piece, quite circular, and enclosing an area of skin which was redder 
than normal, rather more furrowed than usual, but without signs of 
atrophy. There was another quite similar lesion, except that it was 
crescentic and not an entire circle, on the skin covering the right 
internal malleolus. Neither lesion was attended by any subjective 
symptoms whatever, and these two lesions constituted the whole erup- 
tion as seen by the writer of this paper; but Dr. Garrett had 
recorded an attack of '^ urticaria," a transient eruption lasting four- 
teen days, and preceding the appearance of rings by some time, not 
definitely stated, shortly before these were noted. 

The ringed lesions had persisted for four months before the case 
was brought to St. Mary's, and lasted about three months after this 
date ; they finally disappeared leaving no scar or sign. 

The child sweated freely, and her hands and feet were usually 
clammy with perspiration ; the disease had commenced in August in 
the height of a hot summer. The family history was not obtained. 
The patient was a small, delicate-looking child, but without any defi- 
nite illness. 

Histology (Fig. 18). — There was slight thickening of the stratum 
corneum and the granular layer was two or three cells thick. There 
were large accumulations of cells, almost like the focal accumulation 
of tubercle, round the sweat-coils in the deeper parts of the corium 
and extending right into the hypoderm. The fat zone did not come 
into the section except in a fragmentary manner, and no definite data 
as to its condition were possible. The elastin was normal throughout 



QBANULOMA AOTfULAEB. 



285 



tlie section, bat it was absent in the cell masses. In the central part 
of some of these cell-masses an appearance of destruction, or at least 
of feeble staining of the mass, was noted. The cells consisted chiefly 
of connective-tisaue corpuscles with mononuclear and epithelioid 




" -^ffe-s'n^^ J;; 






Pio. 18 (drawn with camera luci da) .—Hilda M— . (Leitz ohjectiTe 3; 
ocnlar 2.) a. Sweat-coila and ducta with infilti'a.tion. 6. Thickened 
Teasels in fat lobules with infiltration. «. Infiltration round Tessel. 
d. Area of destmction of tissue. Stained with poljchrome metbjl- 

cells. In the hypoderm the larger vessels appeared thickened an<l 
were surronnded in places with cells of the type described. 



XLV. Case 2 (unpublished). — East London Hospital for Children. 
Ephraim W — , aged about 8 years, came with a single lesion, a 
circinate patch on the front of the left wrist. The ring was oval, 
with a firm, almost cartilaginous edge, whiter than the surrounding 
skin, and raised about -^ in. from its level. When seen the patch 
was of the size of a sixpenny-piece, and was said to be enlarging. 
It had persisted for three months. The central portion of skin was 
pinker than normal, s little wrinkled, but with no definite atrophy.- 
There were no subjective symptoms whatever in connection with it. 
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The child seemed fairly well ; he had some remains of impetigo on 
the buttocks. 

A request to perform a biopsy on this case frightened the mother 
to such a degree that the child was not seen again^ and no answer was 
returned to letters inviting her to attend the hospital, so that the 
subsequent history was lost. 

XL VI. Cask 3. — St. Mary's Hospital. A young girl, Ellen P— , 
aged 16 years, shown at the Dermatological Society of London in Aprilj 
1906. The patient had come to St. Mary's Hospital a week previously 
to being shown with a ringed and papular eruption on the dorsum and 
side of the right hand. The papules were somewhat itchy, white at 
their commencement, becoming red later, and forming ring-shaped 
patches with rather indefinite outlines. An ointment of glycerine of 
sub-acetate of lead applied on lint with the part bandaged over had 
reduced the lesion to vanishing point at the time of showing the 
case. The nature of this case is perhaps doubtful ; the localisation 
and clinical aspect of the lesions strongly suggested the diagnosis of 
Granuloma annulare ; the rapid involution of the lesion is paralleled 
by an experience in the case of William S — {vide below), in whom a 
bandage applied after a biopsy had produced the almost complete 
disappearance of the nodules included in the bandage within a week, 
and in the case of Adamson recorded above. 

XL VII. Case 4. — St. Mary's Hospital. William S — , aged 42 years. 
He is a " handyman " at a little " private hotel," and is a small, thin, 
anaemic-looking person, but with no definite illness. He is probably 
overworked and underfed. He perspires extremely freely and easily, 
and his skin is usually clammy or wet. Three types of lesion are 
demonstrable : 

(1) An early nodule, usually waxy white and almost translucent, 
which becomes redder later. 

(2) Bings and crescentic-shaped groups of nodules, these being 
discrete or running together to form a continuous edge, the central 
portion of the skin so enclosed being dusky in colour, smooth, and 
showing no signs of scarring. 

(3) Doughy, circumscribed, violaceous, pad-like patches with 
uniform elevation and roughly circinate outline, imparting a feelin 
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of irregularity of surface^ comparable to the surface of a Lilliputian 
worn flock mattress. These patches are possibly made up of deep- 
seated^ confluent nodules^ but there is no ringed edge or depressed 
centre^ and individual papules cannot be made out. 

The present distribution of the lesions, which have continued to 
come out from time to time during his attendance of many months at 
St. Mary's Hospital, is as follows : 

On the front of both.vmsts.—Tlie disease is said to have commenced 
in this position three years ago, and the lesions here are whitish warty 
nodules, very numerous, and tending to form roughly circinate 
groups, the area covered being about 2 in. by 2^ in. Near the 
olecranon process there is another definitely circinate patch of a 
fortnight's duration. There is another circinate patch at the base 
of the dorsal surface of the index of the left hand, about ^ in« to 1 in. 
in diameter ; there are two patches on the external (radial) surface 
of this hand near the base of the fifth finger. There is a similar 
circinate, donghy patch on the dorsal surface of the right hand near 
the base of the fifth finger, and another patch on the radial edge of 
the proximal phalanx of the right ring finger, circinate patches on 
the dorsal surface of the middle phalanx of the middle finger and of 
the index. 

The patches on the fingers are said to have been of recent origin, 
having appeared within the last nine months. 

There was a small patch on the extensor surface of the left forearm 
(excised for histological examination). 

There is a large circinate patch 1| in. across over the right patella. 

The colour of the enclosed ring is a pale to a bluish-pink; the 
surface is perhaps a little wrinkled or striated, but not shiny or 
presenting signs of atrophy. The man sweats extremely freely, so 
that he has to change his garments sometimes three times a day. He 
is anaBmic, almost cachectic-looking, and thin, but with no definitely 
tuberculous symptoms. 

Fresh papules appeared in the case from time to time during some 
months that he was under observation ; then a small grouped patch 
came out on front of the right elbow. These new papules were pale, 
almost colourless, and of the size of a split-pea. 

There were no buccal lesions and no symptoms pointing to Lichen 
planus. 
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The disease slowly disappeared with local treatment (salicylic acid, 
zinc ointment, and carbolic acid). 

The patient was shown at the Dermatological Society of London 
(Brit. Joum. Derm., 1906, p. 117), and the dia^osis of G-ranoloma 
annulare was generally accepted. 

ffietology {Fig- 19). — The epidermis is not in any way altered; 
there is no acanthosis ; the granalar layer is about two cells thick ; 
the rete normal. 



Fio. 19 (drawn with camera Incida}.— William S— . (Leitz objective 3 ; 
ocular 2.) a. Sweat-coils Burrounded by cells. 6. Fat loboles 
infiltrated by cells, e. Clump of cells, walled in by collagen. 



The main changes affect the deeper layers of the corium and 
hypoderm. There is a dense cell infiltration in the zone of the fat 
lobules, and some of these have undergone fibrotic orgaotsation, 
spaces corresponding to fat cells being left here and there in the 
organised mass. The sweat-glands and dncte, the hair-shaft, and 
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the vessels are surrounded by dense cell infiltration. The vessels, 
especially in the hypoderm, are thickened, and in some cases their 
lumen obliterated. In the lower parts of the corium the collagen 
and elastin bandies are disintegrated, the cellular mass being inter- 
spersed by f ragrments of connective and elastic tissue. In other parts 
of the section, especially in the upper zones, the cell masses are, as it 
were, encapsuled by collagen and elastin, nodular foci being thus 
formed. In many cases it is possible to identify portions of sweat- 
ducts or vessels in the nodule, which seems thus to serve as a centre 
for the infiltration. 

The cell infiltration consists of large mononulear cells, staining 
deeply with nuclear stains j and of connective-tissue corpuscles, 
staining less deeply; and large epithelioid cells. Mast cells do not 
appear especially numerous, and no giant cells or typical tuberculous 
" nodules " are discernible. No micro-organisms were seen in the 
few specimens specially stained for these. 

XLATIII. Case 5. — East London Hospital for Children. Ethel — , 
aged 4 years, sent to the Children's Hospital, Shadwell, by Dr. Fiddes 
of Forest Gate. This case was shown at the meeting of the Dermato- 
logical Section of theJRoyal Society of Medicine (February 20th, 1908), 
and was generally accepted as an instance of " Lichen annularis " 
(vide discussion, Brit. Jouim, Derm., March, 1908). 

The eruption consisted of two lesions, one a group of pearly 
whitish nodules, arranged in a complete circle i x J in. with a 
pink areola and situated below the left buttock, in the sulcus 
between the buttock and thigh ; the other was a single nodule in a 
corresponding position on the right buttock, the size of a pea, deep 
seated and bluish in colour. From this nodule the sections to be 
described were obtained. 

The circinate lesion had persisted for about three months. It was 
best seen when the skin on which it was placed was stretched, when 
the nodules stood out as discrete white swellings -^ in. in diameter 
and rather less than that in height. The enclosed skin was a darker 
colour than normal — slightly violaceous and wrinkled. Both lesions 
were quite painless, and the child was unconscious of their presence. 
No other had appeared at any time. 

The patient herself was a fine healthy girl, fat, rosy, and well in 
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every way. Bnt the family history waa markedly taberculoas, a 
brother of the child being at present in the Children's Hospital with 
tabercolons knee, and one paternal nncle faaving died of phthisis at 
the ^e of thirty- four. 

The position of this eruption on the buttocks waa paralleled by 
Fox's and Adamson's cases. The single remaining lesion, the ring of 
nodules, had quite disappeared five months after she first csmoj the 
treatment being salicylic acid plasters (10 per cent.) changed three 



FlO. 20 (drawn with camera Indda).— Ethel C. (Leitz obiectJTe 3; 
ocul^ 2,) a. Sweat-coils, surrouiided by cells, and lyine in broken-up 
collagen. 6. Sweatcoila, centre of a nodnle. c. Cuunpf of cells 
nailed in bj collagen, d. Area of necrosia. e. Thickened blood- 
vessel. Section stained with Haneen-T. Qi^on. 

weeks later, because of the pain they caused, to salicylic acid ointment 
with five grains of ichthyol to the ounce. 

Histology (Fig. 20). — The isolated nodule from the left buttock was 
excised, hardened in alcohol and cut in paraffin. The section showed 
a normal epidermis with no thickening of the rete. In the corium 
there were clumps of cells aggregated together, and walled in by 
connective tissue ; and rows of cells running up apparently from tJie 
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deeper to the superficial skin along the line of sweat-ducts^ 
vessels and hair-shafts. These cell collections were composed of 
mononuclears^ connective-tissue cells^ a few epithelioid cells, and 
rather numerous mast cells. The elastic fibres were absent in the 
cell masses. There was a nodular area of necrosis in the connective 
tissue in the deepest part of the corium, 

XLIX. Case 6. — St. Mary's Hospital. Ada C — , aged 18 years. 
A florid-complexioned girl, with the "faux embonpoint" of the 
tuberculous, came to St. Mary's Hospital on January 8th, 1908, with 
a number of small, deep-seated nodules, about to be described. The 
family history was unimportant, and she herself complained of no 
illness, but she was detected subsequently by Dr. Sidney Phillips, 
who kindly examined her for me, to be sufEering from early pul- 
monary tuberculosis at one apex. She is a Londoner, and a laundress 
by occupation. 

Description of lesions. — These are of three types : 

(1) An early white papule, like boiled sago grain. 

(2) A bluish, deep-seated nodule, firm to the touch, and in the sub- 
stance of the skin and movable with it. 

(3) Dough-like, and in some places keloid-like, masses, probably 
composed of individual nodules, forming raised, infiltrated patches on 
the fingers, the arm, and the breast. In some cases, e. g, at the wrist, 
there is an incomplete ring in the shape of an umbilicated large 
nodule, and some three or four of these are grouped in an irregular 
crescent. With this exception the lesions are for the most part 
isolated. 

All the lesions are painless, not tender on pressure, and with no 
subjective symptoms associated with them. 

Distribution : Right hand. — There is an infiltrated patch composed 
apparently of several nodules, on the proximal phalanx of the little 
finger. This patch at first was a doughy infiltration ; it resolved 
itself later into separate nodules which became umbilicated; there 
is also a circinate patch with a central depression and surrounded 
by a red areola, the edge raised, and of a diameter of \ in. on the 
dorsal surface of the right hand half an inch from the metacarpo- 
phalangeal joint. 

On the ulnar edge of the right forearm, 1 in. above the ulnar 
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prominence, there is a group of five circinate lesions with a central 
depression^ puckered but without actual ulceration. The foci 
form a crescent of about 1 in. diameter, each lesion being about 
i in. across. 

On the middle of the forearm, extensor aspect, there is a single 
depressed pitted scar, about i in. in diameter, with some blue 
staining and reddening around it, the remains of a previous lesion. 
There is a similar depressed reddened scar on the inner aspect of the 
forearm, near the olecranon process. 

On the extensor aspect of the upper arm there was a deep-seated 
bluish recent nodule, which was excised for examination. The wound 
healed with keloid-like scar. 

On the inner aspect of the right upper arm there was a 
prominent purplish-blue, deep-seated, keloid-like swelling, which was 
also excised for examination; this was one of the oldest lesions; 
two quite similar lesions of the same date were found on the skin just 
above the prominence of the right breast. There is a white nodule 
surrounded by a vivid violaceous areola on the point of the chin. 
There is an isolated, deep-seated, blue nodule on the left side of the 
back, about one inch below and internal to the angle of the scapula. 

Left hand, — On the proximal phalanx of the middle finger there is 
a deep-seated, hard nodule which can be felt easily in the substance 
of the skin, but not readily seen. There are two bluish nodules with 
depressed centres at the base of index (dorsal aspect). There is a 
pitted scar on the radial edge of the forearm two inches below the 
point of the elbow. There is a deep-seated blue nodule one inch 
below the olecranon process and another on the point of the shoulder 
above the vaccination marks. 

Right foot — ^There is a nodule with central atrophy at the base of 
the little toe ; near this, on the dorsal aspect of the foot, are four 
grouped, white, sago-like nociules, all of recent development. There is 
a deep-seated blue nodule, half an inch external to the border of the 
tendo Achillis, about two inches above the level of the malleolus. 

Left foot, — There is a single nodule on the dorsum of the foot, at 
the base of the little toe. 

There is a patch of infiltration, bluish-red, with two small elevations, 
with pitted centre, and one unpitted white nodule over the tibio- 
astragaloid articulation, front aspect. 
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There is a group of nodules on an infiltrated patch over the 
prominence of the tendo Achillis, 1 in. above its insertion. 

The abdomen is free. 

There is a group of pigmented patches (remains of old nodules ?) 
over the sacrum. 

There is a bluish nodule and a scar, the remains of an older 
lesion, on the posterior surface of the right thigh, at the level of the 
gluteal fold. 

There is a small blue nodule in the middle of the right buttock 
and another close to the internatal fold. There is a blue nodule in 
the middle of the left buttock. 

There are one or two small depressed scars on the forehead, and one 
on the left cheek. 

The scalp appears quite free. 

There are no glandular enlargements ; no hyperidrosis ; no night 
sweating. 

While under observation several of the nodules involuted, leaving 
shallow pitted scars in many instances ; in others, no trace. 

The patient was tested with a '5 per cent, solution of Calmette^s 
tuberculin dropped into the left eye (the conjunctiva). A doubtful 
reaction followed, the conjuctiva being very slightly reddened. Ten 
days later, a 1 per cent, solution of Calmette's tuberculin was used, 
producing a violent conjunctivitis within twelve hours. The opsonic 
index had been estimated on several occasions, as shown in following 
table : 

Before admission to St. Mary^s Hospital 1*02 (date some time in 
January). 
After admission . . . Fe 

„ ,, ..... 

Ten minutes after "Calmette" 
Six hours after ^^ Calmette '' 
Twenty-four hours after '' Calmette *^ . 



ruary 5th, ] 


L908 


. -97 


7th, 


}} 


. 1-45 


„ 10th, 


)f 


•87 


10th, 


>} 


•84 


„ 11th, 


9> 


. 1^03 


„ 12th, 


jy 


. 115 


„ 13th, 


>> 


. 1-03 


„ 14th, 


1} 


•91 



I am much indebted to Dr. Colebrook for these estimations. 
A recent nodule from the back was excised, and the tissue intro- 
duced into a guinea-pig, under the direction of Sir A. E. Wright by 
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his assistant^ Dr. A. Fleming. The test animal was killed three months 
later, and showed no symptoms of tuberculosis. 

Histology. — ^Two nodules were excised in this case. The first, 
which had persisted for five months, was situated upon the upper arm, 
and was a prominent, purplish-blue, keloid-like tumour. This had 
never ulcerated, and similar lesions had, according to the patient, left 
the pitted scars which were to be seen on the arm and elsewhere. The 
section showed the whole of the central part of the tumour, from 
the epidermis to the hypoderm occupied by thin strands of faintly- 
staining fibres, in horizontal wavy bands, contrasting with the normally 
thick and normally stained connective tissue at the periphery of the 
swelling. Interspersed between these fibres were very numerous 
groups of cells encapsuled by the connective tissue. Elastin was 
entirely absent in this part of the tumour, although present at 
the periphery. The epidermal down-growths were also conspicuously 
absent, the line of junction of corium and epidermis being, as in scar 
tissue and keloid, an unbroken horizontal plane, without papillary 
bodies or hair-follicles. The resemblances of this section to keloid 
make me inclined to think that in certain stages of Grranuloma annu- 
lare the clinical and histological features of keloid may be closely 
imitated. I am confirmed in this view by the experience of Drs. 
Nevins-Hyde, Montgomery, and Ormsby with a case which is alluded 
to in the description of Dr. Montgomery's case of ringed eruption 
recorded elsewhere in this paper. These observers met with a case 
which, clinically, they would have regarded as an instance of " Granu- 
loma annulare '^ had not the histology been that of '^ circinate keloid.^' 
The photograph of this case, kindly sent to me by these good friends of 
mine, together with a section of the case by Dr. Ormsby, recall very 
closely the appearances seen in the nodule I am here describing. 
Farther confirmation is given by the case of Quinquaud, the wax 
model of which is described in the St. Louis Museum Catalogue as 
"fibromes fascicules," a description which would aptly fit the histo- 
logical characters of both the present case and that of Drs. Hyde, 
Montgomery, and Ormsby. The frequent mention, in the synopsis of 
cases, of cicatricial and atrophic clinical appearances in certain stages 
of the lesion of Grranuloma annulare supports the suggestion I would 
make that keloid-like stages are met with in the involution of the 
nodule of Grranuloma annulare. 
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In the second nodule from the case of Ada C — , which was a quite 
recent lesion, also from the arm bat certainly not more tha>n one week 
old at the time of excision, the appearances are much more in 
conformity with the other cases I have recorded, and are^ indeed, 
especially like the histological features of the cases of William S — , 
of my series, and the case of Brocq, sections of which are described 
in detail under the description of these cases. These three cases, in 




Fio. 21 (drawn with camera Incida}.— Ada C — . Recent nodnle. (Leitz 
objective 3i oonlar 2.) a. Dense infiltration with early fibroeia of 
fat. b. Fibroris with large spaces, d. Clnmp of cells surrounded 
by collagen. Stained with Hansen-T. Oi^n. 



fact, form a series which has materially influenced me in the view I 
now bold that Lichen annularis and Granuloma annulare are one 
disease, and with strong associations with tuberculosis. My argnment 
is, briefly, that William S — was clinically an undoubted case of 
Granuloma annulare as it appears in the adult; Brocq's case apparently 
as undoubtedly a case of Lichen annularis in the child; and Ada C — , 
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though clinically a dubious instance of either, histologically is identi- 
cal ; and Ada C — showed definite tuberculous symptoms. 

To resume the description of the second (recent) nodule in this case 
(Fig. 21) : 

The stratum corneum and granular layer are normal: there are 
small accumulations of cells surrounded by normal connective and 
elastic tissue in the cutis in its middle part, and more deeply there 
are areas where the elastic and fibrous tissue is slightly broken up, 
and infiltrated with cells. This infiltration increases in severity in 
the deeper layers of the skin, until in the hypoderm the whole fatty 
zone is impregnated with cells, and there is here definite sclerosis 
and fibrotio change qf the fat lobules, very clearly seen in the sections 
stained with Hansen-v. Gieson. 

The cell infiltrations in the corium, which are centred round hair- 
shafts, vessels and sweat-ducts, are seen to consist chiefly of large 
mononuclears with some polynuclears ; of connective- tissue corpuscles 
and epithelioid cells ; and in this case a considerable number of mast- 
cells. Some multinuclear giant cells without central caseation were 
seen in one section. 

{To he coTicluded,) 



SPOROTRICHOSIS. 

A Resume of the Literature relating to Sporotrichial Infections 

of the Skin. 

By H. G. ADAMSON, M.D. 

History, — The recognition of sporotrichial infections of the skin is 
of relatively recent date. The first case was reported in America 
by Schenk in 1898, as "refractory subcutaneous abscesses caused 
by a fungus possibly related to sporotricha.^' A similar case was 
published by Hektoen and Perkins, also in America, in l&OO. In 
both these cases the infection had started in the index finger, and had 
led to a train of subcutaneous abscesses, connected by a chain of 
chronic lymphangitis, along the arm. A striking feature of these 
abscesses was their obstinacy to ordinary methods of surgical treat-r 



SPOROTRICHOSIS. 297 

ment. A new form of pathogenic fnngas was obtained by culture 
from the lesions, the Sporothrix SchenJcii. It was not until 1906 that 
attention was again drawn to this affection by an important paper by 
de Beurmann and GU)ugerot in the Annates de Dermaiologie, com- 
prising a study of human sporotrichoses in general, of the cultural 
and morphological features of its parasite, and of a clinical type 
which these observers called the " syphiloid type/' In the French 
cases there were multiple, widely distributed, gummatous-like lesions. 
De Beurmann here reported four new examples of sporotrichosis, one 
of which he had previously published in 1903 as a case of ^' multiple 
subcutaneous abscesses of mycosic origin/^ He also referred to the 
two American cases, and to a third by Brayton, probably of the 
same nature (in a florist), in which a wound of the forefinger was 
followed by a train of chronic abscesses along the arm. A case of 
Lesne and Monier-Vinard (1906), had also proved to be a sporo- 
trichial infection, and Dor (1906), had recorded a case in which the 
abscesses were large and healed readily after surgical interference, 
but which had yielded a sporothrix. After the publication of 
de Beurmann and Gougerot's paper there followed a series of cases 
by Gaucher and Monier-Vinard, Duval and Page, Vaquez, Laubry 
and Esmein, and Bonnet. During 1907 de Beurmann and Gougerot 
published numerous papers recording fresh cases and dealing with 
the clinical, histological, and cultural features of the affection. In 
November, 1907, these observers, in a second memoir in the Annates 
de Dermatotogie, described what they called the ^' tuberculoid type,'' 
and gave an exhaustive study of the pathological anatomy of the 
lesions. In 1908 the publication of new cases in France continues, 
and three examples are recorded from South America. Further 
knowledge of the disease has shown that sporotrichosis affects not 
only the skin and subcutaneous tissues, but that mucous membranes 
may be involved, and that intra-muscular gummata and periosteal 
gummata (and perhaps even pulmonary abscesses) may be caused by 
the presence of the sporotrichium. Widal and Andre have isolated 
the parasite from the blood of a patient with cutaneous sporotrichosis. 
Symptoms, — Two main clinical types of this affection have been 
described. First there are the American cases, in each of which the 
infection took place in the index finger, and was followed by a line of 
chronic abscesses on the arm connected by a train of chronic lym* 
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phangitis. It was the refractory natnre of these lesions which led to 
their being culturally examined and to the discovery of the sporo- 
thrix. 

In the second group of cases (the French cases) the lesions con- 
sisted of multiple and widely distributed abscesses^ generally hypoder- 
mic^ but^ sometimes^ associated with these^ also dermic and epidermic 
lesions. De Beurmann describes a syphiloid type and a tuberculoid 
type^ according as the lesions simulate syphilitic gummata or Tuber- 
culosis verrucosa. It would seem that these modifications represent^ 
usually^ only a different stage of the lesion^ but lesions primarily 
of Lupus verrucosus type have been described. The case with large 
abscesses of Dor seems to be unique. 

The hypodermic lesions form cold abscesses or gunmiata varying 
in size from that of a pea to that of a small mandarin orange. Their 
number varies from five to twenty or thirty. They are disseminated 
without apparent order in the subcutaneous tissue of the limbs and 
trunk. The development of the nodules is insidious and painless^ so 
that while of small volume they may be overlooked. On palpation 
they are hard and resistant, and sometimes lightly adherent to the 
subcutaneous tissues. In from two to three months they soften and 
become adherent to the skin, which becomes at this part red or vio- 
laceous, and eventually perforated, the contents of the swelling dis- 
charging through the fistulous opening as a greyish yellow homo* 
geneous pus. The fistulous opening enlarges, its borders become 
swollen and infiltrated with new small abscesses. Eventually, as the 
most favourable event, the suppuration ceases, and a violaceous 
cheloid-like scar remains. Incision of the abscesses does not lead to 
more rapid healing, since the same infiltration and swelling of the 
borders of the wound takes place. Sometimes the lesions, instead of 
involuting in the manner described, undergo a further development; 
the orifice enlarges until it leaves an ulcerated and discharging 
surface, or a crusted or f ungating infiltration, which may recall exactly 
the aspect of Tuberculosis verrucosa cutis. The lymphatic glands 
are generally uninvolved. It has not been clearly demonstrated that 
the viscera are ever infected — ^though this seemed probable in a case 
of Massary, Doury, and Monier-Vinard. In one case, which showed 
sporotrichium in the sputum, the lungs were sound. In other cases 
cutaneouB sporotrichosis has occurred in association with pulmonary 
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taberculoHis. Most patients, however, have been in good health 
except for the skin-lesions. 

Recently, as already indicated, cases have been lately recorded in 
which gummata were present also beneath the periostenm. These 
cases have all been tibial periostitis, generally in association with 
subcutaneous gummata, but, in one case, alone. Intra-muscular 
abscesses have also been met with. 

Sporotrichosis of mucous membranes. — De Beurmann and Grougerot, 
Brodier and Gaston, and Letulle have recorded mucous membrane 
lesions. In Letulle's case the mucons membrane of the whole bucco- 
laryngeal cavity was uniformly involved in a vast granulating ulcer, 
which was not, however, depressed below the surface, and which had 
led to no loss of tissue as in tuberculosis or in syphilis. The sporo- 
trichium may also exist in a case of sporotrichosis in the bucco-pharynx 
and in the larynx in a saphrophytic state, i, e. without causing lesions. 

The fungus. — Sporotrichium Beurmanni (the Sporotrichium Schenkii 
is probably a different variety). The presence of the fungus is only 
rarely and with difficulty demonstrated in the lesions, but when found 
it is seen as short or oblong rods, 2~5 fi x 1-3 /i, granular, basophilic, 
then acidophilic (degeneration stage), surrounded by an uncoloured 
areola. The fungus may be free or in phagocytes. On the other hand, 
cultures are readily obtained on most of the usual media. The most 
suitable medium is Sabouraud^s peptone-glucose-agar (peptone Chass- 
aing 1, glucose brute 3*7, agar 1*5, water 100). The fungus is best 
grown at room temperature and with the tubes not capped. Colonies 
appear on the fourth to sixth day as small white acuminate points 
1 mm. in diameter, surrounded by a white areola finely rayed. They 
slowly increase in size and become convoluted and brown in colour. 

Films from cultures show long filaments, 2 /i broad, together with 
numerous ovoid spores 5-6 /i in length by 3-4 ft broad. Here and 
there single spores or bunches of three to thirty are seen attached to 
the mycelial filament by a short pedicle. 

Saprophytism of Sporotrichium Beurmannu — The saprophytic 
nature of the fungus has been demonstrated by its culture upon 
various animal structures (caterpillars, flies, larvae, etc.) and upon 
vegetables (lettuce leaves, etc.), and it has been suggested that 
infection may take place by contact with unclean vegetables, or from 
the same source by the alimentary canal. 
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Experimental sporotrichosis in animals. — De Beurmann produced a 
generalised subcutaneous gummatous sporotrichosis in a new-bom 
-guinea-pig by feeding it upon milk containing the parasite. And 
sporotrichosis has been reproduced in the cat^ the mouse^ the monkey^ 
and the rat by subcutaneous or by intra-peiitoneal inoculation. The 
guinea-pig is the least susceptible animal^ the results of inoculation 
being nearly always negative. In the cat^ the monkey^ and the mouse 
the results are more often positive but inconstant. The rat is very 
highly susceptible. De Beurmann has made a complete study of arti- 
ficial sporotrichosis in the rat, which confirms all his anatomo-patho- 
logical observations in human sporotrichosis, and adds a whole series 
of visceral reactions as yet unknown in human beings — hepatitis^ 
pneumonia, arthritis^ nephritis, etc. The parasite is found in great 
abundance in the lesions of rat sporotrichosis both in the giant-cells 
and in the other types of lesions. 

Spontaneous animal sporotrichosis. — Lutz and Splendore of Brazil 
have described a spontaneous sporotrichosis in the rat due to Sporo- 
trichium Beurmanni. Sporotrichosis has also been observed in the 
mule (Fonteynot and Carongean in Madagascar [unpublished case] ), 
and in the dog (Gougerot and Caraven, — in three puppies in one litter). 
These facts have suggested the possibility of the origin of the disease 
in man by contagion from animals. 

Pathological anatomy. — As clinically, so histologically, the lesions 
present sometimes the characters of tuberculosis, sometimes those of 
syphilis. De Beurmann and Gougerot have made a very exhaustive 
study of the pathological anatomy of the lesions, and their papers are 
illustrated with many reproductions of microscopical details. The 
lesions present three types of reaction in combination, namely: (1) a 
lympho-connective tissue or syphiloid reaction; (2) an epithelioid 
(with giant cells) or tuberculoid reaction ; and (3) a polynuclear or 
ecthymatiform. 

Diagnosis. — In making a diagnosis the main points to observe are : 
multiplicity of lesions, indolence, slow involution, firm consistence, 
viscid grey-yellow homogeneous pus, swollen margins with central 
fistulous opening into the cavity, generally absence of enlarged glands, 
good general health. The crateriform character of the lesions is 
especially characteristic. In those cases where the base of the 
exposed cavity is crusted or vegetating, simulating cutaneous tuber- 
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culosis^ sporotrichosis is suspected from the central softening of the 
lesions^ and from the occurrence of the more typical gnmmata else- 
where. Sporotrichiosis must be considered, too, in the presence of 
gummatous periosteal swellings and chronic intra-muscular abscesses. 
The diagnosis is readily coufirmed by cultural methods, remembering 
the importance of using suitable media and of not capping, and of 
incubating at ordinary room temperature. De Beurmann has shown 
that an early orchitis in the rat after inoculation with suspected 
products is diagnostic of sporotrichial infection. Sporotrichosis is 
not incompatible with the presence of syphilis or of tuberculosis. 

Treatment. — ^It is characteristic of the lesions that they are remark- 
ably obstinate to the ordinary surgical methods of treatment. Under 
the administration of iodides they rapidly disappear. 
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THREE CASES OF THE BINGWORM OF THE CALF TRANS- 
MITTED TO MAN. Mabel Pubbpoy Fitzqbbald. {Jaum. of Path, 
and Bact., January, 1908.) 

The authoress studied three cases of suppurative agminated folliculitis, two 
in men attending calves with ringworm, and one in a boy who played under trees 
where infected calves rubbed. In Case 1 the side of the hand was affected ; in 
Case 2 the scalp showed a parent and secondary patches ; in Case 3 the neck, 
beard region and scalp were the seat of closely aggregated multiple lesions. 
Cultures were obtained on beer wort agar and Sabouraud's proof medium at a 
temperature of 22^ C. In the two first cases the cultures were identified as 
Trichophyton gypsennn (Sabouraud), which was originally isolated from the horse. 
The cultures were examined by dissociation in glacial acetic acid or 25 per cent, 
of glycerine, and permanent preparation of films made with a drop of sterilised 
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Bait solution, dried, fixed by heat, snd stained with a 1 per cent, watery methylene 
blue. In Gases 1 and 2 three organs of fructification were found, viz. long 
spindle-shaped multilocular bodies, conidia, some sessile, mostly with sterigmata 
growing on the end or sides of hyphas or its branches, gradually forming grape 
clustera ; chlamydospores which were constant in old cultures. There were also 
spirally twisted hyphse or hyphal branches in some cultures, which Matruchot 
and Daisonville suggested in their researches (1899) tended to prove the tricho- 
phyta they worked at were ascomycetes. 

The parasite in Case 3 was an ectothrix of uncertain nature, forming a yellow- 
grey culture which became dark greenish-yellow and finally black. The 
culture was humid and slimy. Bodin, to whom the fungus was submitted, 
thought it possibly a member of the Sporotrichium Beurmannz group. 

The authoress does not specially mention a plastery general aspect of the fii*st 

cultures, which Sabouraud says is characteristic of T. gypseum on all media. It 

is curious how little these calf ringworms have been studied considering their 

extreme frequency. Saboui*aud describes a yellow vermicular culture which he 

suspected to be of calf origin, and Bunch obtained from an inflamed pustular 

eruption in the beard, contracted from a calf, a finer-patterned culture than a 

calf ectothrix. 

T. 0. F. 

AN BXPERIMBNTAI, UTTESTiaATION OF UTPBCTIVB SAB- 
COMA OF THE DOG, WITH A CONSIDERATION OF ITS 
RELATIONSHIP TO CANCER. Hknbt Wade. {Joum. of Path, and 
Ba^it.y January, 1908.) 

Although this disease occurs only in dogs, the investigation may not be 
without interest to dermatologists. It is not imcommon, and has a world-wide 
distribution. It is a contagious venereal disease, the transmission of which 
occurs during coitus. Thereafter there develop on the genital tract of the 
animal infected soft, fleshy, highly vascular tumours, having to the naked eye 
an appearance similar to a rapidly-growing sarcoma and a histological structure 
identical with that of an alveolar sarcoma. After an exhaustive study, including 
inoculations, the author concludes : 

That infective sarcoma is a general disease characterised by the production of 
a local lesion possessing the histological stioicture of an alveolar sarcoma. That 
it is caused by an intra-cellular virus conveyed by contagion from a living cell to a 
living cell. That the tumours formed after natural infection probably consist of 
cells derived entirely from the tissues of the host. That the nature of the virus 
cannot be detected, and (a) cannot be i-evealed by any method of staining ; (h) 
does not pass through a Berkefeld filter ; (c) is probably not an ultra-microscopi- 
cal micro-organism ; (d) cannot be isolated apart from the tumour ; (e) is not a 
spirochsete. That the disease can be reproduced readily by subcutaneous 
inoculation into animals of the same species and into the fox. A capsule is 
gradually formed around the tumom', and the latter disappears by gradual cyto- 
lysis associated with the presence of, and probably caused by, lymphocytes and 
polyblasts. Immunity follows spontaneous recoveiy. The growth of the tumour 
is accompanied by a gradual increase in the number of mononudeated cells in 

the circulation, and with the development of a toxin. 

T. C. F. 
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Il^OTE ON A FAItlilATIVS TREATMENT OF EliEFHANTIABIS. 

Alpo Gastbllani. (/(mm. Cv^, Dis., Maj, 1908.) 

The author records five cases in which marked improvement followed the 
injection of fibrolynn (Merck), which is a water-soluble combination of thio- 
sinamine with sodium salicylate, and can be obtained in sterile glass ampulla), 
each containing 2 c.c. of liquid — corresponding to 0'2 gr. of thiosinamine. 

His method of treatment is as follows : The patient is rested for a week in 
bed with the diseased parte bandaged with flannel or india-rubber, and the pai*t 
is massaged twice daily, which softens the parts. Injections, which ai*e almost 
painless, of 2 c.c. of fibrolysin are made daily or every other day in various parts of 
the affected regions, with antiseptic precautions, by an antitoxin syi-inge supplied 
with a strong needle. The point of injection is covered with a sterile pad of 
gauze and the part firmly bandaged. 

After about a month the injections are stopped for a week and india-rubber 
bandages applied, under which the verrucose-like projections subside. After a 
week or ten days a second course of thirty or more injections is given; then 
again a week's rest with rubber bandaging, followed, when necessary, by another 
course of injections. Finally, a regular wearing of putties or elastic stockings 
is ordered. To remove the superfluous skin remaining after most of the sub- 
cutaneous tissue has been absorbed, Castellani suggests the excision of long 

elliptical strips of skin. 

T. 0. F. 

CTTIiTUBE MEDIA FOB DEBMATOFHYTIC FUNGI : TECHNIQUE 
OF MANUFACTUBE OF MEDIA CONTAINING SACCHABII9E 
AGAB-AGAB, CAIiLED "TEST MEDIA" Saboubaud. {Ann, de 
Derm, et de Syph., February, 1908, p. 99.) 

A VESSEL of five litres' capacity is taken and into it are poured three litres of 
pure, not distilled, water, to which are immediately added 54 grammes of agar 
cut into small pieces, 30 grammes of granulated peptone of Ghassaing, 120 
grammes of selected sugar (to be obtained from Cogit, 36 Boul. St. Michel, 
Paris). 

The vessel is corked with wool and is introduced into the autoclave and heated 
gradually until a temperature of 120^ is reached. The mixture is cooled to 
100^ and then rapidly filtered through Chardin filter -paper into the desired 
receptacles. These are corked with wool and again heated in the autoclave to a 
temperature of 120**, the gas being immediately extinguished on the theimometer 
marking this temperature. 

£. Gt, Li. 

MYCOSIS FUNGOIDES OF FOUB TEABS' DUBATION, WITH 
IiEUCOCYTOSIS AND FBEFONDEBANCE OF MONONUdiEAB 
AND EOSINOFHILE CEIiLS; TEBMINAL ANASABCA; A 
MYCOSIC NODULE IN THE BIGHT LUNG. Lenoblb. {Ann, de 
Derm, et de Syph., June, 1908, p. 348.) 

The case which forms the basis of the paper was observed from the period of the 
prsemycosic eruption to the fatal end, with tumour formation, and is very com- 
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pletely reported ; the main features of interest are indicated in the comprehen- 
sive title adopted. X-raj treatment doses not appear to have been tried. 

£. G". li. 

rOElTTIFICATION OF THE MICItOSPOItnM IiASTOSUM (BABOU- 
RAUD, 1907) WITH THE MICBOSFOBUM CAIiTirirM (BODJN 
AND AJiN^SY, 1897). Sabotjbaud. (Ann, de Derm, et de 8yph., March, 
1908, p. 153.) 

Sabotjbaud, deceived by the pleomorphism which overtakes old onltores of 
ringworm, and having only old cultures of Bodin's Microsporwm caninum to 
compare with his fresh cultures of what appeared a new species, announced, in 
1907, the appearance of a distinct species of microsporum to which he gave the 
name of Microaporum lanosum. In the interval since his paper was published he 
has observed the same pleomorphic forms to occur in his cultures of If. lanoswm, 
and he is now convinced that he was premature in differentiating this new 
species, which he regards as identified completely with Bodin's older species. 
Since this form can occur in other animals than the dog, and is unexpectedly 
frequently found in human beings, the name M, lanosum, descriptive of its naked- 
eye appearance in culture, is preferable to the older term M. caninvm. 

£j. Gr. li. 

FBEQUENCE OF THE MICBOSFOBUM CANINXJM VEIi LANO- 
SUM. Saboubaud, Suis, and Suffban. {Ann. de Derm, et de Syph., 
June, 1908, p. 321.) 

Of seventeen cases of animal ringworm observed in Toulouse, sixteen were 
derived from the dog and fifteen gave cultures of Microsporum lanosum. This is 
the gist of the important paper here referred to, which adds to the information 
BO rapidly accumulated lately on this form of fungus by Sabouraud and his 
school the important information of its social distribution. The clinical sym- 
ptoms of tinea in the dog are minutely described and comprise four stages : 

(1) Stiffening of the haii* in the affected patches. 

(2) Fall of the affected hairs with the matted crust which envelops them, 
leaving a smooth, finely pityriasic patch. 

(3) Follicular inflammation of the patch, sometimes lacking. 

(4) Decrease of inflammation and patches left smooth and dry. 

In analysing the entries at the Lcole Lailler, devoted to ringworm, of 115 cases 
of microsporum 14 gave cultures of Microsporum lanosum. This type of micro- 
sporum may attack the beard and adults and spread in epidemics ; it is much 
less persistent and more easily cui-ed by local application than Microsporum 
Audouini, The cultural characters are depicted in six figures, and the paper is 
further illustrated by numerous photographs. 

E. Gr. If. 

A FBEIiIMrN^ABY NOTE ON THE MICBOSFOBUM XjANOBUM OF 
DOGS. SuiB AND SVFFBAN. (Ann, de Derm, et de 8yph,, March, 1908, 
p. 151.) 

Five cases of Microsporum lanosum derived from the dog were demonstrated 
by these authors. These were isolated, not epidemic, occurrences, and the 
cultures from them were identified by Sabouraud as being the same as his 
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Microsporum lanosum, the animal origin of which he suspected, but the actual 
animal concerned was left uncertain by his paper of 1907. 

E. G. L. 

ON THE TREATMENT OF SYPHHiIS WITH HETOIi. Bbolemann. 
{Derm, Cenirdlblatt, Pebruaiy, 1908, p. 136.) 

Thb writer uses hetol both alone or with mercury. He says the spirochrote, in 
contra-distinction to other micro-organisms^ has the peculiarity of not causing 
fever, and therefore no lasting leucocytosis for the pi'otection of the body. He 
goes on to say that most of the other methods of treating syphilis cause a 
leucocytosis, e.g. mercury, iodide, atoxyl, and, more recently, nuclein. Mercury 
and iodide often fail to act, so it would seem in these cases these two alone are 
not sufficient to influence the spirochsete. He suggests that a leucocytosis is 
wanting in these cases, either because the organism is not capable of supplying 
the increased demand made on it, or that the mercuiy and iodide have no longer 
an exciting action on the tissues. Hetol, he says, causes a pronounced leucocy- 
tosis ; he uses it in 1 per cent, to 4 per cent, solution for injection. It acts best 
when there is an unmixed infection. Care should be given to the dosage in order 
to maintain a lasting leucocytosis. 

D. F. 
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REMARKS ON SOME SMALL SUBCUTANEOUS AND 

CUTANEOUS GROWTHS. 

By p. PARKBS WEBER, M.D., P.R.C.P., 

Physician to the Oerman Hospital, London, and the Mount Vernon Hospital 

for Chest Diseases, Hampstead. 

Amongst the great variety of little hard subcutaneous nodules (I 
refer to nodules mostly not much larger than a pea) met with in 
routine examinations of patients^ some of the best known are un- 
doubtedly " rheumatic nodules " in children (very much less known 
on the Continent than in England), and the very small calcareous 
nodules (phleboliths) met with so commonly over the tibiaa of elderly 
persons.* Curiously enough^ although ordinary subcutaneous lipo- 
mata of moderate or large size are generally correctly diagnosed at 
clinical examinations^ minute subcutanBous lipomata^ especially when 
they are very tense and tender^ are often not recognised as fatty 
until they are removed for ^'biopsy" purposes. Previously these 
minute growths have frequently been regarded as subcutaneous 
metastases from a malignant tumour in the viscera (if the existence 
of such a tumour has been for other reasons suspected) and they may 
even have been supposed to be rheumatic fibrous nodules in adults. 

* Cf. H. D. RoUeston, " A Case of Phleboliths simulating Subcutaneous 
Fibrous Nodules," Lancet, 1906, vol. i, p. 29. In 1900 I heard from Dr. J. P. 
Payne that he regarded some of the little calcareous nodules met with in the 
subcutaneous tissue over the tibiee of elderly persons as phleboliths. 
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Their occasional tenderness may be due to their tenseness^ but I am 
inclined to think it is sometimes the result of suggestion^ the patient 
believing the little tumours to be dangerous growths until one of 
them has been removed and shown to be only fatty. 

Recently a young woman^ aged 24 years^ whom I had to examine 
at the German Hospital in regard to the condition of her vascular 
system^ complained of a small^ freely movable^ hard^ tender nodule^ 
about the size of a big pea, which could be felt in the subcutaneous 
tissue of the upper part of the front of the left arm, in the depression 
between the deltoid and the biceps muscles. She had no other growths 
of the kind anywhere else. It was removed, and microscopical examina- 
tion showed it to have a glandular structure, and to consist of tubules 
lined by cubical epithelium. In some places there were small cysts 
apparently resulting from retained secretion, and in parts degenera- 
tive changes had occurred, probably as a consequence of imperfect 
blood supply. Apparently the little tumour was an example of what 
has been named " benign cystic epithelioma'* (the term '* epithelioma '* 
being used in its continental sense, not in the sense in which it has 
been usually employed by English pathologists), though it was solitary, 
whereas benign cystic epitheliomata are usually multiple. 

Last April I had a hard, lentil-sized, freely movable, subcutaneous 
nodule removed for biopsy purposes from the front of the chest of a 
man suffering from some form of chronic lymphadenomatous growths, 
but it turned out to be calcareous, and when decalcified and micro- 
scopically examined it showed nothing except debris within a fibrous 
capsule, so that it may have been, as Mr. E. H. Shaw suggested, only 
a calcified sebaceous cyst. This little examination was therefore an 
example of a " biopsy,'* being, as unfortunately occasionally happens, 
of no value for the purpose for which it was undertaken. 

Localised vascular papules on the face of persons suffering from 
hepatic cirrhosis, — Besides the spider-like angiomata (stellate telan- 
giectases) which occur on the skin of adults and children suffering 
from various forms of cirrhosis of the liver, two or three larger 
angiomatous papules (one might almost call them superficial cavernous 
angiomata) are not rarely met with, usually situated on the patient's 
face. Both these kinds are likewise found associated together in 
patients with ^^ multiple hereditary developmental angiomata (telan- 
giectases) of the skin and mucous membranes," as described by Osier 
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and others.* The projecting vascalar papules in question may reach 
five or seven millimetres in diameter at their bases^ and are apparently 
formed by a conglomeration of dilated arteriole, capillaries, and 
venules. Such was at least the structure of a typical vascular papule 
of this kind which I was recently able to examine. It was from the 
skin over the bridge of the nose of a woman, aged 50 years, who 
likewise had multiple stellate and hair-like telangiectases of the face, 
and had sufEered from recurrent epistaxis for some years. Her liver, 
when examined at the necifopsy, showed a chronic hypertrophic 
cirrhosis of fine meshes. In regard to the telangiectases of her face 
and the recurrent epistaxis she resembled the subjects of the 
" hereditary developmental form of telangiectases " already alluded 
to. In the little vascular tumour in question I did not find sufiicient 
evidence of degenerative changes to support the view that such 
localised vascular papules owe their formation to degeneration of the 
vessel-walls, as recently suggested by Galloway.t Cutaneous telan- 
giectases may occasionally give rise to bleeding, whether in persons 
with the hereditary form of multiple developmental telangiectases or 
in persons with hepatic cirrhosis, or even in otherwise quite healthy 
persons.! The woman with cirrhosis, to whose case I have just 
referred, had a good deal of bleeding at one time from a small 
telangiectasis under the chin. 

Xanthoma-like thickening of lineas albicantes. — An elderly woman 
under my care at the German Hospital for a form of leukaemia had 
many old lineae albicantes (striae atrophicae) of the ordinary type over 
the abdomen, but just above the umbilicus some of these lineae were 
decidedly thickened, projecting, and xanthoma-like in appearance. 
There was no jaundice or glycosuria. These projecting bands could 
scarcely have been due to leukaemic infiltration, for no leukaemic 
infiltration of lineae albicantes has, I believe, ever been described, 
and in this patient there was no leukaemic infiltration of the skin 
elsewhere. Neither had these thickened bands the claw-like appear- 

* See F. Parkes Weber, " Multiple Hereditary Developmental Angiomata of 
the Skin and Mucous Membranes," Lancet, voL ii, 1907, p. 160. 

t J. Galloway, " Yisible Signs of Yisceral Disease," British Medical Journal, 
1908, vol. i, p. 665. 

X cf, W. Bligh, "Note on a Case of Bleeding Telangiectases," Lancet, 1907, 
vol. i, p. 506. 
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ance of scar-keloid. I cannot be sure of their exact nature as no 
*' biopsy examination ** was made^ and the patient passed out of my 
sight when she left the liospital^ but the condition is^ I think^ worth 
recording as I have never heard that any similar transformation of 
linese albicantes has been noted. Neither do I find it alluded to in 
F. Juliusberg^s valuable paper on ** Colloid Degeneration of the Skin^ 
especially of Granulation and Scar Tissue/^* 

Botryomycoma hominis, — ^Although the name is an unfortunate one 
and due to the fact that at one time human botryomycosis was 
wrongly supposed to be caused by infection with an organism termed 
" botryomyces^'' the appearance of these little tumours is so charaoter- 
istic that for clinical purposes at least it is well to retain the name. 
Human botryomycoma must^ I think^ be very rare in England^ for 
few medical men have apparently seen typical examples^ and no one 
who has once seen the characteristic strawberry-like tumours^ with 
their moist, raw-looking surface and narrow pedicle growing 
generally from the patient's finger or hand, is at all likely to forget 
the appearance. The large number of publications on the subject in 
France contrasts with the paucity of literature on the subject in 
England. Staphylococci and other pyogenic organisms have doubt- 
less been found in them, but to call them simply "pyogenic*' or 
" septic " granulomata is, I think, a pity. Septic organisms can, of 
course, produce different effects according to their degree of viru- 
lence, their abundance, and the nature of the living soil on which 
they grow. Ordinary suppuration, granulation growths, or phleg- 
monous oedema (without any obvious suppuration), may, of course, 
all be produced by the same kind of microbes, yet the appearance of 
" botryomycomata '^ is so remarkable and so characteristic that some 
special organism may ultimately be discovered in them in addition to 
the ordinary pyogenic microbes which have hitherto been found, 
and this hypothetical organism may then turn out to be the only 
essential factor in their development. 

* See Fritz Julinsberg, "Ueber colloide Degeneration der Hant, speciell in 
Granulations-mid Narbengewebe/' Arch, fur Dermatologie und SyphtltB, 1902, 
vol. Ixi, p. 175. 
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GRANULOMA ANNULARE * 

By E. GRAHAM LITTLE, M.D., F.R.C.P., 
Physician to the Skin Department, St. Mary's Hospital, 

{Concluded from page 296.) 

Genebal Remarks. 

Initial lesion and terminology. — ^In the synopsis of all the cases of 
which I have been able to find record or obtain information I have set 
apart a special column describing the initial lesion ; it will be seen 
that in the overwhelming majority of cases this is a nodule ; Brocq's 
name for the disease^ '' Neoplasie nodulaire et circin^e/' seems to me 
to be preferable to any of the others suggested^ although the term 
" new growth " may not be the happiest to describe the histological 
features. Objection may be taken to all the other names proposed. 
^'Lichen annularis '' seems to me to be a particularly unfortunate 
selection owing to the liability to confuse this disease with Lichen 
planus annularis— with which, in my opinion, it has no connection 
whatever ; *' ringed eruption *' is too vague, and does not include the 
isolated-nodule stage which may exist without the ringed arrange- 
ment. The same objection is also valid against " Granuloma annu- 
lare,^' and the histology is not that of " granuloma " ; but largely, 
no doubt, owing to Dr. RadclifEe-Crocker^s selection of this term, 
it is probable that it will eventually win in the competition for 
supremacy. 

I think it is important to insist rather on the character of the 
nodule than the perhaps less constant arrangement in rings, which 
when present makes the disease so striking that this feature has 
monopolised attention. The nodule, then, in its first inception is a 
whitish semi-translucent swelling, becoming more visible if the skin 
is stretched, when it is easily felt as a deep-seated, hard pea-like 
body in the skin. Many observers have described the subsequent 
development of rings as being due to peripheral enlargement of 
individual nodules with involution in the centre. My own experience 
would lead me to describe the phenomenon as more often due to 

* Paper read at the Dermatological Section of the Eoyal Society of Medicine 
on June 18th, 1908. 
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fusion of collateral nodules which are grouped in a circinate or 
crescentio manner; I have seen individual nodules become rings only 
in one case^ which was considered the most doubtful of my series 
(Case 6). But I have repeatedly seen fresh effloresceuces of nodules 
of equal size and age grouped in rings from the outset^ and I believe 
this to be the sounder explanation of the circinate arrangement. 
This circinate grouping is common to many diseases in which lesions 
follow the distribution of vessels iu the skin. The nodule^ in its 
earliest stage, is usually white, with something of the appearance and 
rather less than the size of a boiled sago grain. I would emphasise 
this early whiteness and semi-translucence, as I believe this feature 
serves to differentiate it from the lesions of folliclis. (In Case 6 of 
my series I opposed the latter diagnosis chiefly on this clinical 
difference as well as on the histology of the lesion.) In Case 4 of my 
series, a man whom I had under my observation for many months at 
St. Mary's^ it was possible to note the sudden appearance of these 
white nodules^ which later became red or blue and grouped in rings. 
Inversely, too, in the course of involution of the disease, the rings 
may become resolved again into nodules, and the ring character quite 
disappear. 

It is a most curious feature of a lesion, which may be destined 
to persist for months and which perhaps has tuberculous associa- 
tions, that it may spring into being almost with the suddenness of 
an urticarial wheal, and with no subjective symptoms whatever to 
mark its coming. But Darier^s experimental production of typical 
tubercular nodules in the skin fifteen days after an injection of 
tubercle bacilli proves that the rapidity of the tubercular process is 
greater than one would be inclined to suppose from the contemplation 
of the more ordinary clinical progress of tubercular manifestations. 
Similarly, the demonstration of the histologically tubercular character 
of the rash of Lichen scrofulosorum resulting from the injection of 
tuberculin, often within a few hours of that injection, prove 
that histological tubercle may be of very rapid production. 

The nodule is deeply seated in the skin, as both clinical and histo- 
logical evidence show. In some of the cases the earliest inflammatory 
collection of cells appeared to surround especially the sweat-coils 
(Pringle's case, e. ^.), a point which will be referred to later. 

The nodule is usually the earliest lesion, but in some cases the 






GBAKULOMA ANNULARE. 819 

eruption was first seen in the form of a ring which could generally be 
made out as consisting of individual nodules^ discrete^ closely grouped 
and enclosing a space of skin concerning which the descriptions 
differ greatly. Usually the colour of this central area is darker than 
normal^ more congested and red ; sometimes the skin has been noted 
to be " atrophic " and even " cicatricial/' The size of the ring varies 
also greatly^ from half an inch in diameter to two or more inches. 
The border is usually about one sixteenth inch in width and about the 
same in height. A certain degree of erythema immediately surround- 
ing the nodule and the rings has been described^ but is not constantly 
present ; the '' halo " of redness contrasts with the whiteness of the 
lesion. The ring may involute unequally so that part of the edge 
may flatten leaving the rest unimpaired. The ring is thus often not 
complete^ but crescentic and festooned figures are formed by the 
grouping of the nodules. The lesions on disappearance may be said 
to leave^ in the majority of cases^ no permanent scar or pigmentation. 

The distribution of the disease is very specialised. Upon reference 
to the table it will be seen that the hand is the commonest seat^ the 
dorsum of the fingers and the wrist being especially often occupied. 
Next in order of frequency come the feet, the ankle, the neck, elbows 
and knees, and the buttock. The face and the scalp are rarely affected. 
The number of lesions is usually restricted to quite a few, sometimes 
to a single instance ; but there may be, exceptionallyj an extensive 
distribution (Cases 32, 47, 49), which never, however, approaches the 
degree of general efflorescence. 

The coti/rse of the eruption is very varied. The longest duration 
noted in any case was seven years (Dawson). Lesions untreated 
appear to be extremely indolent and to show little tendency to spon- 
taneous cure, but when treated the most obstinate lesions seem to be 
dispersed by quite simple means, such as maceration. In one case, 
after excising a small nodule from a large patch on the wrist, I found 
a week later, apparently as a result of the bandage applied to the part, 
that the neighbouring nodules had flattened down almost to vanishing 
point. Adamson has reported a similar experience. Untreated, the 
nodules, and the rings made up of nodules, slowly enlarge and 
apparently persist indefinitely. (But see Sequeira's and Jadassohn's 
cases, in which spontaneous involution occurred.) Ulceration of the 
nodules or rings does not appear to occur even where scars have 
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been noted (compare with sarcoids of Darier^ where ulceration is 
also absent). 

Subjective sensations. — It has been noted that the lesions of the 
disease may appear as suddenly as urticaria^ and it is somewhat 
remarkable that with so acute an onset there are usually no subjec- 
tive symptoms associated with the eruption. The lesions are stated to 
have itched slightly in a very few instances. With this exception 
subjective symptoms are absent^ and the first intimation that the 
patient has of his affection is that he sees the nodules or rings. 

Incidence of season, a^e, and sex. — In the few cases in which it was 
possible to ascertain the date of commencement of the eruption^ a 
preponderating number appear to have begun in the summer months^ 
and this is suggestive in view of the involvement of the sweat-glands 
indicated in the histological examinations of early cases. The age of 
the patients varied within wide limits^ the figures, in the cases where 
the age of the patient is recorded^ being nineteen cases under the 
age of twelve j as against twenty-eight in patients above that age ; 
the oldest age at which it was observed was fifty-two years^ the 
youngest at eighteen months. In twenty-four cases the female, in 
twenty-three cases the male sex is recorded. 

Rarity of the disease. — I had personally never had a case under my 
own observation until the latter half of 1904^ when Case 1 of my series 
came to me at St. Mary's Hospital. In the next two months I had 
seen of my own and others four further examples of the disease^ and 
in the same six months Brocq and Dubreuilh reported their series of 
cases. A careful examination of the records of the Dermatological 
Societies of London and Great Britain show a singular dearth of such 
cases since Gralloway's report in 1899 up to 1904, and it remains a veiy 
rare disease. Hyde and Montgomery^ whose general turnover of cases 
is enormous^ have seen only one of this type prior to 1899^ and in a 
quite recent letter inform me that they have seen no other instance 
of it. 

The disease, however, is certainly not so rare as is stated^ e. g. by 
Galewski, who could only record four cases. Many new cases are 
reported in this paper^ and others are mentioned which are unreported. 

Histological consideration. — ^I think it is impossible to avoid the 
conclusion that in the four cases which I have referred to as 
Pringle's, Perry's, Galloway's, and my own case of Hilda M — > the 
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disease is the same. All these occurred in children ; clinically they 
were manifestly identical as far as I can testify^ who saw them all. They 
are the type to which Galloway^s name of Lichen annularis applies. 
Similarly I think that histologically it is impossible to refuse the 
conclusion that the three cases of Ada C — and William S — ^ of my 
series^ and Brocq^s case^ described in the text (Nos. 49^ 47, 22), are 
one disease; and the question to be decided here is whether these 
two classes can be approximated or identified. A detailed exposition 
of the histological appearances in each of these groups of cases will 
be necessary before this question can be decided. 
' Mrst group. — In all four cases the epidermis is little, if at all, 
affected, a yery moderate thickening of the stratum corneum, a 
granular layer which is perhaps a little thicker than normal, being all 
that is seen to note. There is no acanthosis, no thickening of the rete. 

In the corium the sub-papillary zone is almost normal; in Gralloway^s 
case alone of this series is there any degree of infiltration here, and 
it 'is obvious that in this case, too, the infiltration becomes more 
marked and more extensive deeper in the skin, and that the more 
superficial inflammation is a continuation of that which has taken 
place in the deeper zones. In all four cases the chief changes, 
amounting to tumour-formation, take place in the zone where 
corium and hypoderm meet. Here there is an accumulation of cells 
in the section which constitutes a microscopic nodule. In these four 
cases the central part of the nodule round which the cell-infiltration 
is grouped seems to be composed of dilated sweat-coils ; but similar 
groups of cells are also found round the hair-shaft and probably 
round blood-vessels. In two of the cases (Galloway^s and Hilda M — ) 
there appeared to be areas of degeneration in some of these cell 
masses, and elastic and connective-tissue fibres were absent from 
these cell masses, or if found interspersed between the cells, these 
fibres were fragmentary. In other parts of the section both elastin 
and connective tissue (collagen) were normal. In the other two 
cases of this series, Perry^s and Pringle^s, no data were obtainable 
as to the elastin. 

Besides these aggregations of cells in rounded clumps, there were 
numerous rows of cells ascending from the tumour-mass to the 
surface, and distributed apparently along the course of sweat-ducts, 
hair-shafts and vessels. There were less numerous horizontal rows. 
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lying between the fascicles of the connective and elastic fibres^ and 
further a scattered cell-infiltration permeating the connective tissue. 

When examined with the higher power the cell-masses^ both when 
lying in clumps and surrounded by connective tissue^ and when inter- 
spersed in rows between the fibres^ appear to be of the same type^ 
and to be composed chiefly of three kinds of cells: (1) A large 
mononuclear cell^ staining vividly with nuclear dyes^ larger than a 
leucocyte, but without the protoplasmic envelope of plasma cells, 
such protoplasm as is present being like a thin halo with the nucleus 
in its centre. These are probably the largest constituent of the cell 
mass. (2) Numerous spindle-shaped, or oblong, or pear-shaped cells, 
not staining so deeply as the above, with an elongated nucleus, and 
indistinguishable from connective-tissue corpuscles. (3) A few large 
faintly-stained ''epithelioid^^ cells, interspersed in the cell mass. 
Mast cells appeared unduly numerous in one case (Hilda M — ). 

In the case of Hilda M — and Galloway^s case the infiltration 
descends to the deepest part of the corium and probably implicates 
the fatty layer, since the section which terminates at this layer is 
strongly infiltrated right up to the cut margin. The same is true to 
a less degree in Perry's, and to a still less degree in Pringle's case. 
The latter seems, indeed, to show the earliest type of inflammation of 
any of the cases examined. 

Second group of three cases. — The epidermis is unaltered, the 
granular layer, the stratum comeum and the rete being all normal. 

In the corium in the upper parts immediately below the epidermis 
there are isolated small groups of cells lying between ^separated con- 
nective tissue, and found to be in association with blood-vessels. 
These groups become far more numerous and larger as one descends 
into the corium, so that the main changes appear in the middle and 
lower parts of the cutis. Here the cell-masses come to occupy the 
greater part of the tumour-formation. The cells are arranged in 
clumps surrounded by connective and elastic tissue, and in long 
vertical and horizontal rows, following the course of vessels. In the 
" clumps " the cells are closely packed together and fill the pockets 
formed in the connective tissue ; in the masses themselves there is 
usually no elastin or connective tissue, but in localised areas of the 
section there are broken up elastin and collagen tissue lying between 
cells which are less closely packed, and the tissue is here oedematous. 
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In the rows of cells which appear to come from the tumour in the 
hypoderm and lower corium^ and to ascend along sweat-ducts and 
hair-shaf fcs, as well as along blood-vessels not connected with these 
structures, the same type of cells is seen as in the clumps; and three 
kinds may here again be described as in the case of the first group 
of cases^ namely^ mononuclears, connective tissue, and epithelioid 
cells. Mast cells are occasionally found in abnormal number. 

The blood-vessels appeared in many parts of the section thickened 
and even obliterated by endarteritis. 

In many of the foci of cells there appears to be a central destruction. 
Giant cells were found in one case (Ada C — ), but there was no 
typical 'tubercular" structure. 

A diffuse cell infiltration in all these cases involved especially the 
fatty zone, which was in many places actually fibrotic in large areas. 
The cell-masses in many instances could be demonstrated to surround 
sweat-coils and ducts and hair-shafts. 

Upon comparing these seven cases together, I think a gradual 
transition from the simplest case, that of Pringle, to the most com- 
plicated^ that of Brocq, can be noted, and I am personally convinced 
that the disease in these seven cases was the same ; in fact, the tran- 
sition, to my mind^ is almost like that of serial sections. In all we 
have to do with a deep hypodermic inflammation gradually spread- 
ing towards the surfaces, and situated round vessels ; the cell masses 
observed in all the cases have much the same character as regards 
the cells composing them. In several instances of both groups there 
is a nodular necrosis observable. The constancy of the clinical 
appearances is another and an equally strong argument for their 
identity. In only one of the cases reported as of this type, that of 
Savill^ are the histological features unlike, and on this ground I 
should be inclined to refuse recognition of this case, the diagnosis of 
which was very uncertain, and the records utterly inadequate. In 
the case of Dubreuilh the thickening of the rete and other granular 
layers are also unusual, but the infiltration is, as in the seven 

■ 

cases here compared, deep seated and of the same type. In 
Jadassohn's case, which clinically was a little doubtful, there is the 
same deep-seated, nodular infiltration, and I should regard this case 
as a true instance of the disease. 

Nature of the disease. — ^In view of the opinion of the tuberculous 
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associations^ which will be discussed at length later^ it is interesting 
to note that the earliest case recorded — that of BadclifEe-Crocker, in 
his Atlas in 1893 — was recorded under the title of Lupus erythema- 
tosus. Dr. Crocker expressly states in his later paper on G-ranuloma 
annulare that this earlier case was of this class. 

RadclifFe-Crocker has drawn particular attention to the frequency 
with which " warts '* preceded the development of the eruption. It 
seems to me probable, however, that the tendency of patients to 
describe any excrescences on the hands under this generic title 
explains this frequency, for evidence of which reliance must usually 
have been placed on inexperienced narrators, who would be likely to 
mistake the early nodules for warts. Warts are epidermal; this 
disease essentially non-epidermal, and no association between the 
conditions other than accidental can be conceived. 

The exact relation to '' Granuloma annulare '' of the group of cases 
named by Crocker " Erythema elevatum diutinum " is very difficult 
to determine, especially as no accepted case of the latter morbid clasa 
has appeared at any of the dermatological societies for many years. 
The description of the case which formed the basis of Dr. Crocker's 
paper reads much like the condition seen in Granuloma annulare in 
the histological features of a deep-seated inflammation of the corium, 
with fibrous changes resembling keloid. Crocker was "doubtful" 
as to the identification of this case with Galloway's case {vide 
Galloway, Brit. Joum. Derm,, 1899, p. 221, et seq.). Galloway and 
Brocq are both inclined to associate this type closely with "Granuloma 
annulare.'' The cases of Hutchinson, Judson Bury, and others 
included in Erythema elevatum diutinum remain of uncertain nature. 

Dr. Colcott Fox has called my attention to a case reported by 
Gallois under the title of gummata of the palm (which they certainly 
seem very unlike), which may be an instance of the disease {Joum, 
de Med, de Paris, November 24th, 1901, p. 278), and to an earlier 
case of Volkmann's in a child reported as spontaneous keloid. The 
illustrations of this case do not very closely resemble the clinical 
picture of Granuloma annulare, but the position, the histological 
evidence of fibrosis, and the spontaneous origin may suggest this 
identification (v. Langenbeck's Archiv, Bd. xiii). 

The opinion that the disease under discussion is a type of Lichen 
planus is held, I understand, by several observers ; and there is no 
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donbt much difficulty in distinguishing the circinate lesions of Lichen 
planus from this eruption. Cases of Lichen planus have^ as I think^ 
for example^ in Saville's report^ been regarded as cases of this disease. 
But the histology to my mind is quite different. The granular layer, 
so notably increased in Lichen planus, is not increased in the most 
typical examples of " Granuloma annulare.*' The cell infiltration in 
Lichen planus is much more circumscribed and superficial ; clinically, 
the different incidence of the disease, its relative frequency in young 
children in whom Lichen planus is rare, the complete absence of 
notable itching, the lack of papules simulating Lichen planus, the 
different distribution, all contradict the assumption of identity. The 
term Lichen annularis for this disease, which Dr. Galloway, its 
inyentor, has assured me was not intended to assume this identity, 
has undoubtedly confused the issue, and on these grounds alone I 
think this name should be discarded. 

Rasch and Gregersen, in 1903, discussed in a very full and elaborate 
record of a case, reproduced here, the aetiology of a group of cases 
which included Colcott Fox's, Galloway's, and Dubreuilh's first case. 
They drew attention to the close analogy with " sarcoids " of Boeck. 
Brocq also suggested the approximation of this group to " sarcoids," 
and Galewski, in fact, adopts this classification, his case being 
recorded as "tumores benigni sarcoidei cutis." I have not personally 
had an opportunity of seeing either a case or a section of " sarcoid," 
but on reading through the paper by Darier and Roussy on this 
subject I have been struck by several points of similarity. 

Darier's sarcoids, as distinguished from Boeck's, originated deeper 
in the corium and showed a more tuberculous structure. Sarcoids, 
as described by Darier, are '' neoplasms composed partly of inflam- 
matory alterations of the adipose tissue, partly of tissue having all 
the characters of tuberculous tissue; originating in the hypoderm, 
the neoplasm appears to extend by invading the neighbouring 
fat lobules and the lymphatic channels, and by following the 
vessels and sweat ducts which serve as an axis upwards into the 
corium. These neoplasms are tuberculoid nodules surrounded by 
young connective tissue infiltrated with round cells." Giant cells 
may or may not occur. From their histological characters, from the 
history of the recorded cases, and from their tuberculin reactions, 
Darier regards sarcoids as being of the nature of tuberculides ; no 
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bacilli have been found in sections^ and the injection of tissiie from 
sarcoids into guinea-pigs has been negative ; so that sarcoids occupy 
the following relation^ in his opinion^ to other clinically similar 
diseases with tubercular associations : 

Scrof ulodermata : virulent to guinea-pigs ; + bacilli. 

Erythema induratum : virulent ; no bacilli. 

Sarcoids : non-virulent ; no bacilli. 

Patients the subjects of sarcoids react, both locally and generally, 
to tuberculin and the tumours diminish under treatment with 
tuberculin injections. 

In the case of Ada C — ^ noted above, the patient reacted strongly 
to Calmette's test; and the tissue of a recent nodule injected into a 
guinea-pig produced no result. In her opsonic reaction she gave on 
only one occasion a heightened index, the other estimations, seven 
in number, showing a fairly constant index about the normal. This 
patient, moreover, presented signs of pulmonary tuberculosis, so that 
these tests, even if accepted as evidence of tuberculosis, are rather 
vitiated as regards their bearing on the skin-lesions. I submitted 
sections of this case to Darier, who did not regard them as identical 
with his cases of sarcoid, though somewhat analogous. 

The tuberculous association of these cases suggested by their 
histological similarities with " sarcoid^' receives considerable con- 
firmation from the clinical histories — ^a fact noted long ago by 
Crocker. The frequent mention in the synopsis of cases here 
submitted of tuberculous antecedents is striking; this is indeed 
perhaps the most frequent common factor in the cases recorded, 
and my personal view is strongly in favour of this eetiology. 

Treatment, — ^In my own cases, local measures seemed satisfactory 
without any internal medication, salicylic acid either in ointment or 
plaster, ichthyol or resorcin in ointment, being adopted. In two 
cases the incidental application of dry dressings after a biopsy caused 
apparently the involution of the neighbouring lesions covered by the 
dressing. Jadassohn in his first case found cause to think internal 
administration of arsenic was more successful than local measures. 
The prognosis as regards the actual disease would appear to be 
uniformly good, since in all the recorded cases the skin-lesions 
ultimately disappeared ; but the possibility of tuberculous association 
should not be lost sight of in the general prognosis. 
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Bibliography. 

The synopsis of cases famishes a complete bibliography which 
need not therefore be repeated. 

Illtjstbations of " Granuloma annulare " Previously Published. 

Grookbr. — Atlas, Plate Ixrii, labelled "Lupus erythematosus of backs of hands/' 
figs. 1 and 2. 

Galloway. — Brit. Joum, Derm,, 1899, p. 221. Coloured plate, showing clini- 
cal character, and photograph of histological aspect. 

Crocker. — Brit Joum. Derm., 1902, p. 1. Coloured plate of clinical characters 
of three cases, and photograph of histological appearances of one. 

Brocq. — Traite de Derm. Pratique, vol. ii. Photograph of clinical aspect. 

Basch and Greoersen.— ^rc^. fiir Derm., 1903, p. 337 (histology only 
illustrated). 

Galbwski. — Iconographia Dermatologiea, fasc. iii (clinical and histological). 

■ 

Discussion. 

The Chairman said that the Section was greatly indebted to Dr. Graham 
Little for his important contribution. Those who had been through the "mill" 
knew the enormous amount of time and trouble that such a paper entailed. He 
(Dr. Badcliffe-Crocker) naturally had special reason to be interested in the 
subject. It was in 1893 that he published his first case of Granuloma anuul a r e, 
although at that time he was under the erroneous impression that it was related 
to Lupus erythematosus. The similarity was one which had not escaped other 
observers. In some cases Lupus erythematosus was suggested very decidedly ; 
in others there was very little suggestion. Probably there was not much 
relationship between the- lesions save in slight clinical features. Dr. Graham 
Little had put emphasis upon the observation that the lesion was produced from 
the grouping of the nodules and not from a single nodule. This was a point 
upon which he (Dr. Crocker) had also laid stress, and one in which his cases 
differed from those of Dr. Colcott Fox. They had to remember that a single 
nodule might be an accidental thing, and it was only by taking a large number 
of cases that they could arrive at definite conclusions. Furthermore, the 
histology of an old lesion and of a new one differed in many ways. When he 
first came to the study of these cases he had only a single nodule to found his 
ideas upon. He piit the half-dozen cases which fell under his notice into the 
British Journal of Dermatology,* and reprinted the article as a pamphlet. There 
was one feature of these cases that he believed Dr. Little had not mentioned, 
namely, the presence of common warts. [Dr. Little signified that this was 
mentioned in the full paper, of which he had only read an abstract.] It was a 
fact that in several cases common warts had been antecedents and concomitants 
of Granuloma annulare, and although they did not know that there was any 
relationship, and histology certainly did not show any relationship, such a point 
in a rare disease was worth mentioning. Another thing to be noted was the 

* No. 159, vol. xiv. 
VOL. XX. AA 



328 GRANULOMA AKNULABE. 

freqnencj of nodules on the nape of the neck. Nodules on the neck appeared in 
four out of six cases which he brought forward in 1902. When Dr. Graham 
Little brought his cases for diagnosis to the Dermatological Society nodules on 
the neck were also found in some of them. In that region, of course, they could 
be seen more easily than elsewhere. With regard to the likelihood of the two 
diseases Gi-anuloma annulare and Lichen annularis being one, he was quite open 
to conviction, and all would be glad to reduce the number of diseases. 

Dr. Jambs GaUiOWAT said that he desired to join Dr. Crocker in thanking 
Dr. Graham Little for the very complete paper which he had read before the 
Section. He considered that as the result of Dr. Little's painstaking work their 
position as to the class of disease to be considered as belonging to the category 
of " Lichen annularis " had been much more closely defined. It was especially as 
regards the types of indolent tumefaction of the skin described by continental 
obserrers, commencing with Dr. 0. Boeck, of Christiania, and more recently by 
several French authors, under the name " sarcoid " — ^subcutaneous or benign — ^that 
confusion may have arisen ; but these would now disappear from the horizon 
when considering the disease which was the subject of Dr. Little's paper. In 
reference to the group of benign " sarcoid " tumours, while prepared to admit 
their analogies and possibly their relationship with certain tuberculous affections 
of the skin on the evidence put forward by Boeck, Darier and Boussy, and 
Thiebierge, he thought that by no stretching of classification could they be put 
in the same category as the true cases of Lichen annularis mentioned by Dr. 
Little. With these " sarcoid " timiours members of the Section were no doubt 
familiar. Examples, he thought, had been brought forward on various occasions ; 
he recollected at the moment cases shown to the Dermatological Society of London 
by Sir Stephen Mackenzie. In one of the most recent, viz. that described by 
Dr. Gkilewsky, of Dresden, he thought that the name of '' sarcoid " was especially 
misleading ; judging by the description and by the illustration it was an example 
of Lichen annularis and had no resemblance to the sarcoids of Boeck, Darier, and 
Thiebierge. The name used by Grougerot in describing one of the French cases, 
viz. " lymphosarcoide," in which numerous small tumours were present in the 
skin and subcutaneous tissues suggested how little was the resemblance between 
these and Lichen annularis. 

Dr. LiTTLB had been imable to suggest the factors concerned in producing 
this skin affection, but he hoped that information as to this might be 
forthcoming. 

Dr. Galloway added that he could not allow the opportunity to pass without 
entei-ing a vigorous protest against the use of the term " granuloma " given to 
this disease. The word "granuloma," an unhappy one at the outset, had 
come to be specially applied to certain characteristic morbid processes 
occurring in the course of certain specific infections — ^the infective 
granulomata. The structure of these tumours was well known ; the peculiar cells 
which formed part of the structure could be recogniaed, but according to the 
evidence of those who were actually using the word " granxQoma " in the name 
*' Granuloma annulare " the histology of the small tumours present in that 
disease was clearly not that of the infective granulomata. Wrong, therefore, in 
its application in the histological sense, it was surely a still greater error to make 
use of a term signifying a type of morbid process in oi*der to designate as a 
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clinical term a special disease. He had a certain amount of sympathy with 
those who evidently wished to limit the application of the ancient term '* Lichen " 
to the disease known as " Lichen planus," but he considered that it was as yet 
premature to make such an effort with the prospect of success, for the sstiology 
of that disease was unknown. Lideed the attempt to do so failed on all sides. 
They had heard Dr. Little in the course of his paper speaking of Lichen scrofulo- 
sorum, and anyone listening to the discussions in this room would hear the terms 
" Lichen spinulosus," " Lichen pilaris," etc., in constant use. . He thought that 
Dr. Orocker was more happily inspired when in the early days of this discussion 
the idea had occurred to him of the relationships possibly existing between such 
diseases as Lupus erythematosus (so-called), and Lichen planus, with their 
strong suggestions of a toxemic origin, and the disease to which Dr. Little had 
drawn their attention, than when in later days, in an unhappy moment, he had 
applied the name " granuloma " to the cases he had desciibed. The disease under 
discussion answered to the most strict definition of the old medical term 
"lichen" used by Hippocrates and accepted by Willan; its curious annular 
distribution could not fail to be recognised, so that its name of Lichen annularis 
was very naturally employed. 

Dr. Geobge Pebnet said that he had already pointed out to the members of 
the Section that in Granuloma annulare there were no plasma cells — a point 
which had also been brought out by Dr. Graham Little. The absence of plasma 
cells inclined him to agree with Dr. GttUoway that they ought to re-christen the 
lesion, and not include it among the granulomata, a feature of the granulomata 
being the plasma cell formation. He suggested the name of " Gelluloma annu- 
lare," which, although it might equally fall under Dr. Galloway's condemnation 
as barbarous, at least did not commit one to specific histological surmises. 

Dr. T. CoLCOTT Fox said that he had brought two or three drawings of cases 
bearing upon the subject of the paper. One was a caae by Professor Yolkmann 
in which there was spontaneous keloid of the fingers and toes in a little child. 
Another, which he thought would also interest the Section, was by Tengier, who 
had published a case he had called " sarcoma of the hands and of the knees," which 
was very suggestive indeed of Erythema diutinum, or the malady that Dr. 
Graham Little had been discussing. He mentioned a third case which was called 
^* multiple gummata of the hands occurring in a child," the palms and backs of the 
fingers being covered all over with little nodules. There was a history of syphilis 
in that case. Another case of interest was recorded in the British Journal of 
Dermatology by Dr. Smith, of which a drawing was shown by Dr. Colcott Fox. 
It was described as a case of Erythema diutinum. Microscopically the nodules 
were fibromatous. (Dr. Gbockbb said that the nodules invariably became fibro- 
matous at a later stage of the lesions.) 

Dr. H. G. Adamson suggested that, in the present state of our knowledge, the 
lesion having been referred to as an ftTinnlar eruption, the name " nodular ringed 
eruption " would answer the purpose better than any other. 

Dr. Gbaham Little thanked the members for their attention, and explained 
that he had only read an abstract of the paper, which was a very difficult one to 
read in full. He thanked Dr. Crocker and Dr. Fox particularly for their pictures 
of cases, which made a veiy important addition to the illustrations he had been 
able to gather and to show upon the table. 
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Table of Cases reported as " GhranvXoma Annulare/' " Lichen Annularis" " Ringed 



Caae 
No. 



Beferenoe. 



Brit. Joum. 

Derm., 1895, p. 

91 



Ibid., 1896, p. 
15 



Recorded l^ 



3 



Ann. de Derm., 
1896, p. 856 



lUd., 1906, p. 65 



Coloott-Fox 



It 



Ihid., 1905, p. 68 



Dubreuilh 



Title of record. 



Ringed eruption 



>» 



Sex. A^. 



P. 



M 



»» 



6 



8 



9 



10 



11 



12 



18 
14 

15 



lUd., 1905, p. 69 



Commimicated 
(1908) 

Brit. Joum. 

Derm., 1899, p. 

221 



Ibid., 1902, p. 1 



Ihid., 1902, p. 5 



Ihid., 1902, p. 5 



Ibid., 1902, p. 6 



Ihid., 1902, p. 7 

Ihid., 1902, p. 
217 

Ihid., 1899« p. 
485 



Eroption oircinee 

chroniqae de la 

main 



N^oplasie nodulaiie 
et circin6e 



11 



P. 



M. 



•1 



M 



»» 



GkJloway 



Radcliffe-Crocker 



*r 



*» 



#1 



Raddiffe-Crocker 

and Pemet 
RaddifTe-Orocker 



Pringle 



» 



If 



P. 



tf 



M 



Lichen annularis 



Granuloma annulare 



» 



ff 



»* 



i> 



ff 



ff 



>t 



ft 



M. 



M. 



M. 



M. 



P. 



M. 



M. 
M. 

M. 



33 



Dietribotion of 
emptioii. 



lA 



26 



18 



3 



10 



20 



21 



52 



11 



Adult 
Adult 



18 



Left ring finger, right 
little finger 



12-15 ringed leeiona 
on buttocks and back 
of thighs 



Index and middle fin- 
gers of both hands, 
left thumb 



On tendo Achillis 
(both sides), legs, and 
feet, right index, 
forehead 

Cleft of finger, back 
of hand, left index 



Base of left index 



Dorsal base of index 
finger, radial edge of 
left hand 

Pinters and thumbs 
of both hands, left 



ear 



Right wrist and 
thumb, left medius 
and 5th finger, ear, in- 
ner canthus, ]aw,scalp 
Back of hand, wrist, 
nape of neck 



Wrist, nape of neck 



Elbows, wrists, knees 



Index 

Back of both hands, 
rightindex,left index 

Neck, face, soatp, 
wrist 



I 
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Eruption/' '^ Neoplaaie nodulaire et cirdnee" " Tumorea benigni aarcoidei cutia/' etc. 



Initiftl leekm. Dmaiion. 



Nodule 



tf 



Lentionlar 

swellings the 

size of 

lentils 

Papules, 

deep 
nodnles 



White hard 
nodule 



Nodnle 



»t 



ts 



Pale red 
nodules 



Began as 

swelling with 

mattery 

head, also 

red papnles 

Papules 

white, with 

red areola 

Like a flat 

wart 



Nodules 

Ring with 
elevated edge 

Papules and 

warty 

nodules 



2 moe. 



» 



5 years 



12 mos., 

with recur- 

renoe 



4r-6 years 



2 years 



U 
6 



» 



>t 



n 



tt 



2 mos. 

Overl 
year 

? 
? 

8 mos. 



Evolutioii of disease. 



Nodules formed rings 
which extended peri- 
pherally, central sMn 
normal 

Nodules formed rings 
with depressed atro- 
phic centres. Some le- 
sions remained nodu- 
lar throughout 
Nodules formed cres- 
cents and rings, cen- 
tral sMn depressed, but 
became normal later 

Nodules formed rings 
and crescents, central 
skin depressed but nor- 
mal, recurred, no 
traces left finally 
Peripheral extension 
with central depres- 
sion, no scar left 



Nodules formed seg- 
ments of circle, scar 
left as result of treat- 
ment with caustics, 
lesions recurred 

Rings made up of no- 
dules, central skin 
normal 

Rings with white bor- 
der, central skin 
slightly atrophied, 
rapid peripher^ ex- 
tension 

Nodules coalesced te 
form circles with de- 
pressed central skin 

Rings made up of no- 
dules which involuted, 
leaving reddened de- 
pression 

Involuted, forming 
rings and crescente 

Ring formed, with dark 
atrophic centre 



Rings formed, oonsist- 
ingofreddenednodules 
Ring enclosed, pigmen- 
ted, and slightly atro- 
phic skin 

Skin between nodules 
was normal in colour, 
with natural lines 
deeper than usual 



Histology. 



Diffuse cell infiltra- 
tion in middle zone 
of corium 



Cell infiltration in 
cutis, slight destruc- 
tion of connective 
tissue 



Thickened rete,8weat 
coils infiltrated with 
ceUs, dense cell- 
mass in cutis 



(General rexoarks. 



Suffered from pains in 
the shoulders, but no 
rheumatism. Began in 
winter. No subjective 
symptems. 

Began in very hot wea- 
ther. Child quite 
healthy. No subjective 
symptoms. 

Eruption disappeared 
quickly with ichthyol. 
No subjective symptems. 



Digestion disturbed, but 
child otherwise healthy. 
Family history good. 



Very nervous patient, but 
no disease present. No 
subjective symptoms. 
Lesion disappeared in 2 
mos. with treatment. 
Patient had good eeneral 
health. Family history 
g^ood. 



Child otherwise well. No 
family disease. No 
phthisis. 

Personal and family his- 
tory good. Lesions dis- 
appeared in 6 mos. with 
treatment, but recurred 
three years later. Wart 
on hand. 

Delicate man, but no 
actual tubercular his- 
tory. Lesions itched 
slightly. 

One brother died of 
phthisis; no other familv 
history. General health 
good. Had ordinary 
warts on hand. 
Strong family history of 
tuberculosis. Lesion dis- 
appeared within 6 mos. 
Patient had bad sun- 
stroke. Warte appeared 
synchronously with 
lesions. 



In addition to the ringed 
lesions there were un- 
ffrouped nodules on fore- 
head. Patient healthy, 
and family history good. 
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CMe 

No. 

16 



17 



Raferenoe. 



18 



19 



20 



Ibid., 1905, p. 19 



Ibid., 1902, p. 
270 



Communicated 



Communicated 



Communicated 



21 Arehivfiir. Derm., 
1908 



22 



28 



24 



26 
26 



27 
28 



29 



80 



81 



82 



Ann, de Derm., 
1904, p. 1089 



88 



Traits de 

derm. Pratique, 

vol. ii, p. 276 

Ihid, 



Ibid. 

Ann, de Derm., 

1904, p. 9 

8t. Louie Hoepiial 
Mue, Catalogue 

Brit, Joum, 

Derm,, 1906, p. 

28 

Ibid., and com- 
municated (1908) 



Commnnicated 
(1908) 

Communicated 
(1908) 

Communicated 
(1908) 



Communicated 
(1908) 



Recorded by 



Title of record. 



Sex. 



Age. 



Dittiibutioii of 
eraption. 



Pringle 



Sequeira 



J. H. Sequeira 



>» 



M 



Saschand 
Gregeisen 



Brocq 



>» 



>» 



»> 



Audry 



Quinquaud 
(1891) 

Sarill 



Perry and Sichel 



Leslie Roberts 



Hyde and Mont- 
gomery (notes by 
P. W. M— ) 

Jadassohn 



Ringed eruption of 
extremities 

Ringed eruption 



Ghranuloma annulare 



M 



*f 



Ringed eruption 
Sarcoid tumours 



Ntoplasie nodulaire 
et circinee 



Granuloma annulare 



tt 



r* 



»» 



n 



Erythemato-Bcl^rose 
circinee du dos de la 
main 
Fibrome fasciculi 



Lichen annularis 



Granuloma annulare 



Acanthoma annulare 



Ringed eruption 



Granuloma annulare 



M. 



M. 



F. 
P. 



M. 



M. 



P. 



P. 
P. 



M. 



M. 



P. 



M. 



12 



Hands, thigh 



28 I Back of hands and 
fingers 



8 

21 

8 
38 



ChUd 



Adult 



Rightindex,backright 

hand, right wrist, back 

of left £ind 

Back of right wiist, 

back of left wrist, left 

index 

Palms of hands, front 

of ankle 

Dorsal surface left 

index, fingers of right 

hand 



Back, sides, and front 
of fingers 



Back of fingers 



Adult Pingers and hands 



8 
60 



44 



8 



Ankle and knees 
Sides of medius and 
index 

Hands 



Neck, chest, upper 
limbs 



Extensor surface of 
hsnds and feet 



9 Both ankles, but 
chiefly right 



16 



99 



it 



P. 



P. 



69 



Radial edge of left 
index 



Axillse, groin, elbow, 
wrist, knees 



Left hand, right hand, 
xig^ht foot, both 
thighs 
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Initial lesion. 



Nodules and 
rings 

Pale red 
spots, ? 
nodules 



Nodtdes 



Nodules 



Binsed 

pat^es 

White 

nodules, later 

rings 



Wariy 
nodule 



Hard pink 
nodiQes 

Nodules 



Bings 



Nodules 



>» 



» 



Nodules and 
rings 



Circinate 

patches of 

nodules 



Duration. 



2\ years 



Several 
months 

8 mos. 



? 
1 year 



1 year 



2 years 
8 mos. 



6 mos. 



3— 4 mos. 



1 year 



%\ years 



3 



)f 



1 year 



Bvolation of disease. 



Centre of ring atro- 
phic, with some pig- 
mentation 



Nodules formed rings. 



» 



»* 



Centre of ring smooth 
and " atrophic '* 



Bings formed with de- 
pressed centre becom- 
inpf definitely cica- 
tricial 



Bings disappeared with 
application of electro- 
cautery 

Bings disappeared with 
application of salicylic 
acid plaster 
Bings formed 
Bings formed with 
nearly normal centre 



Diagnosis doubtful, 
treated for 6 mos. with 
mercury and iodides on 
syphilitic hypothesis 
Bings made up of pap- 
ules, disappeared 



Large rings formed by 
slow peripheral exten- 
sion, no scar left 

Border of rings sugges- 
ted keloid in colour 
and density, central 
portion normal 
Some pigmentation 
left, verv large rings 
and patches formed of 
nodules disappeared 
and recurred 
Some patches disap- 
peared spontaneously 



Histology. 



General remarks. 



Sweat-coils slightly 
infiltrated and dis- 
tended 



Cell infiltration in ce- 
rium, deeply situa- 
ted, some areas of 
necro8i8,elastin frag- 
mentary in part6,con- 
nective-tissue tumour 
Cell infiltration in 
hypoderm and co- 
rium, sclerosis of fat- 
lobules, necrosis in 
some areas of con- 
nective tissue 



Histology " like Du- 
breuilh^s" 



Histology suggested 
name "^br^fas- 
cicule" 



Sweat-coils dilated 
and infiltrated; some 
general cell infiltra- 
tion in cutis 
Hypertrophv of epi- 
dermis. No cell m- 
filtration. Sweat 
ducts dilated 



Some ^uped cell 
masses m deepeor part 
of corium. Elastin 
broken up in these 
places 



History of tuberde in 
mother's family. Patient 
pale, thin, with mitral 
disease. Lesion disap- 
peared spontaneoujuy 
within 6 mos. 
Cured with IJng. acid. 
saL in less than 1 month. 

Case lost sight of. 



Family history good. 
Disease recurred after 
6 years' intervaL Disap- 
peared without trace. 
No subjective sensations. 

Child otherwise welL 
Lesions commenced as 
" warts," and were cured 
by Vidal's plaster. 



Personal and family his- 
tory good. 



Hands "bluish." No 
chilblains. 



Nodules were left after 
rinffs disappeared. Even- 
tually no trace left. 
Patient delicate health. 
Qeneral health good. 
No tubercle. Some gouty 
and nervous traits. 



Itohingoomplainedof , not 
confined to patches, diild 
otherwise in goodhealth. 
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Case 
No. 



84 



86 



86 



87 



88 



89 



40 
41 
42 
48 

44 



46 



46 



47 



48 



49 



Beferenoe. 



Commiuiicated 
(1908) 

Communicated 
(1908) 

Brit. Journ. 

Derm., June, 

1908 



leonographia 

Dermatologica, 

fssc. iii, 1908 



Brit. Journ. 
Derm., 1908 

Communicated 



Communicated 
Case 1.— Hilda 



Case 2. — Ephraim 



Case 8.— Ellen 
P— 

Case 4. — William 
S— 



Case 6.— Ethel 
C— 



Case 6. — ^Ada 
C— 



Beoordedby 



Adamson 



ft 



I* 



Gkdewski 



Dawson 



MacLeod 



Darier 



M 



Montgomery 
Colcott Fox 

Graham Little 



>f 



»» 



ft 



Title of record. 



Ringed eraption 



>$ 



t» 



Nodular ringed 
eruption 



Tumores benigni 
sarooidei cutis 



Granuloma annulare 



Granuloma annulare 

or Lichen planus 

annularis 



Granuloma annulare 



»t 



tt 



»i 



»» 



Ringed eruption 
Granuloma annulare 



»t 



i» 



ft 



»» 



it 



it 



It 



ti 



it 



tt 



it 



Sex. 
M. 


Age. 


31 


M. 


21 


M. 


17 


F. 


26 


M. 


22 


M. 


48 


F. 
F. 
F. 
F. 


P 
? 

86 


F. 


6 


M. 


8 


F. 


16 


M. 


42 


F. 


4 


F. 


18 



DiBtribntioii of 
eruptiozi. 



ButtockSi back of 
thighs 



Elbows, buttocks 



Back of fingers of both 
handR 



Forearm, right index 
finger 



Left hand, overfingers 
and back 

Left hand, later re- 
currence on both 
hands 



Thigh 
Hip 
Leg 

Back of both hands, 
index finger 
Radial edge, right 
hand, extcraal zoal- 
leolus, left foot 



Front of left wrist 



Dorsum and side of 
right hand 

Front of both wrists ; 
elbows, knees^ nape 
of neck, fingers 



Buttocks one lesion 
on each side; no- 
where else 

(Base of index and 
little finger ; wrist, 
arm, brBast, tendo 
Achilles, toes, foot, 
back, neck 
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Initial lesion. 



Nodules and 
rings 

Lumps and 
rings 

Small red 
Inmps 



Spots deve- 
loping into 
nodules 



Nodules with 

red areola^ 

later rings 

Koduleswith 

involution 

forming 

rings 

Nodules 

if 

Bing 

Nodules and 

rings 

Nodules 

forming 

ring 



Nodules 

forming 

rings 

Bing of 
papules 

Nodules 
and rings 



Nodule and 
ring 

Nodules and 

keloid-like 

swellings 



Duration. 



6 mos. 



1 mo. 



5 mos. 



6 



ft 



7 years 



14 days 



? 

? 

? 
Many 
years 
6 mos. 



3 



j« 



8 years 



6 mos. 



5 



f> 



Evolution of disease. 



Bings with edge made 
of distinct nodules^ 
and with pink centre 

Lilac rings with central 
enclosed part darker, 
nodules on elbow 
Tendency of nodules to 
group in rings, erup- 
tion disappeared sud- 
denly within 14 days af- 
ter biopsy of one lesion 
Nodules formed cres- 
cents and rings, the 
centre of these showed 
normal skin or at most 
slight atrophy, disease 
cored and recurred a 
year later, finally dis- 
appeared 



Lesions disappeared ra- 
pidly. Becurred a year 
later on same part and 
then also disappeared 
rapidly 

Circinate rings 



jf 



n 



Case lost sight of 

White raised border 
became red later. Dis- 
appeared completely in 
abont3 mos. with treat- 
ment 

Central portion of ring 
pinker than normal, 
with some slight ap- 
pearance of atrophy 
Lesion disappeared 
within a few weeks 
(probably 14 days) 
Some lesions disap- 
peared rapidly ; others 
persisted and new ones 
came 



Central skin darker in 
colour ; no actual atro- 
phy, but sUght whitish 
lines left 

Nodules formed imper- 
fect ring in some cases. 
No ulceration, but 
many lesions left 
pitted scars 



Histology. 



Collections of mono- 
nuclear round cells 
around blood-vessels 
and sweat-glands 

Diffuse cell infiltra- 
tion in cutis of fixed 
connective- tissue 
cells 



Eeloid-like 



Nodular infiltration 
of cells round sweat- 
ducts and glands. 
Some areas of ne- 
crosis 



Nodular infiltration 
and grouped cells 
round sweat-glands 
and vessels, fatty 
sclerosis andnecrosis 
of connective tissue 
Nodular infiltration 
of cutis, some areas 
of necrosis of con- 
nective-tissue 
Nodular infiltration 
of hypoderm and 
corium, fatty scle- 
rosis; giant cells 



General remarks. 



No history of rheumatic 
fever. No evidence of 
tuberculosis. Child in 
good health. 



Digestive disturbances 
and nervous depression 
complained of. 



Diabetic and syph. 
Diabetic. 

Chilblain circulation — 
hands blue. 

Child perspired freely, 
and was not robust, but 
showed no definite ilness. 
Had had " nettle rash " 
14 days before appear- 
ance of " granuloma." 



Slight itching 
plumed of. 



oom- 



Man perspired copiously, 
and was thin and deH- 
cate looking. No histoiy 

of <pe. 



Strong tubercular family 
history. Patient person- 
ally well. 

? Tubercle of left apex. 
Positive Caimette re- 
action. Nodule injected 
in guinea-pig gave nega- 
tive result. 
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ON PEMPHIGUS IN CHILDREN. 
By J. L. BUNCH, M:.D., D.Sc. 

The name " Pemphigas " was at one time used to inclnde most^ if 
not all^ bullous eruptions^ but is now usaally limited to Pemphigus 
vulgaris^ Pemphigus foliaceus and Pemphigus vegetans^ but as the 
two latter diseases do not occur in children I shall not discuss them 
further. Pemphigus vulgaris may be divided into acute and chronic. 
Of the acute form there is one well-defined group of oases, occurring 
chiefly among adults, and especially among butchers and those who 
have to do with hides. The disease is usually fatal. From the clear 
intact bullsB a diplococcus has been cultivated by Demme, by Pemet 
and Bulloch, and others, which, when injected into the pleural cavity of 
guinea-pigs, proves fatal to these animals. 

The acute variety of Pemphigus vulgaris which is usually seen in 
children is of less well known, if not unknown, origin. It is charac- 
terised by the appearance of clear blebs and bullae on a normal skin ; 
their outbreak is rapid or sudden, and they may occur on mucous 
membranes as well as on the skin. The contents of the bulled are at 
first clear, but may afterwards become opaque, owing to the greatly 
increased number of leucocytes. The base of the bulla also becomes 
surrounded with a narrow red areola as the inflammatory reaction 
increases. The onset of the disease is usually marked by fever, sick- 
ness, shivering, or even a rigor, the patient feels ill, and the lesions 
increase considerably in number and extent within a short space of 
time. The disease usually runs its course either towards recovery or 
death vrithin a few weeks ; in children, however, recovery often takes 
place, the contents of the buUse either become absorbed or escape 
through rupture of the bulla, with or without the formation of a 
scab. A hyperaemic patch of skin is left, which may later on become 
pigmented. 

Chronic pemphigus is rather a recurrent than a chronic disease in- 
asmuch as the lesions appear in successive crops at intervals of a few 
days, each attaining a considerable size in a few hours, and here and 
there coalescing to form large buUas. As in the acute form of 
pemphigus the mucous membranes are sometimes affected, the nose, 
throat and pharynx becoming covered with blebs, and even the 
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bronchial tubes involved. The eruption does not appear to be influ- 
enced by the general healthy and although many of the patients are 
badly nourished and ailing there is no special kind of cachexia. 
Acute febrile exacerbations may supervene on the chronic disease^ 
the temperature rises to 103^ or 104^ F. and a fatal result ensues. 

I have recently had under my care at the North-Eastem Hospital 
for Children a child recovering from an acute attack of pemphigus^ 
which may serve as an illustration. 

The patient, a little girl, aged 7 years, was admitted to the North- 
Eastem Hospital on June 30th, having been transferred from an eye 
hospital, where she had been an in-patient for three or four days. 
When she first attended this Eye Hospital on June 9th she was 
ordered to have atropine ointment put into her eye previous to 
examination of the eye. After this had been done for a week, con- 
junctivitis set in with puffiness round the eye and swelling of the 
orbit. This increased, and she was admitted as an in-patient on the 
26th. The puffiness of the face continued with some erythema and 
subsequent desquamation, her temperature rose to 100° to 102*5° F., 
and bullae made their appearance on the chest and back and spread 
to the abdomen and limbs, and there was a discharge from both ears 
which had come on two days previously to admission. She was then 
transferred to the North-Eastem Hospital, and on admission she had 
numerous buUsa and blebs on the trunk and limbs, a temperature of 
102° F. and pulse 136. I saw her on July 3rd at the request of Dr. 
Frederick Taylor, who kindly transferred the case to me. There were 
then numerous bullae varying in size from a pea to a pigeon's egg on 
the chest, abdomen, limbs and back. On the back and elsewhere 
some had ruptured, leaving raw bleeding surfaces, which were 
intensely tender and caused the patient much pain when she was 
moved. The bullae were irregularly distributed, and showed but 
imperfect symmetry, some of them being clear, some haemorrhagic 
and some distinctly cloudy. Where some of the bullae had partly 
ruptured and the contents to some extent escaped, they presented a 
depression in the centre with a similarity to the umbilication of small- 
pox. A few bullae were also present on the face, but the greatest 
number were on the trunk. A certain number of longer standing 
showed an erythematous base, but in most cases they arose from what 
appeared to be normal skin. Some of the larger blebs had coalesced 
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with neighbouring smaller buUsB, and when raptured left a raw 
surface of appreciable extent which cause the patient much discomfort. 
There were a few blebs on the mucous membrane of the mouthy but 
the conjunctivae were not involved. 

On July 2nd cultures were taken from two bullae, and smears were 
made by Dr. Langdon^ the house-physician in charge of the case, to 
whom I am much indebted for his able and painstaking investigation 
of the case. The cultures were made on sloped agar and proved to be 
Staphylococcua aureus, but a film from another recent bulla made by 
Dr. Langdon showed only chains of streptococci. No cultures were, 
at this time, made in broth or any fluid medium, and this might 
perhaps account for the failure of the cultures to show streptococci. 
On July 7th cultures were again taken from two unruptured bullae 
both on blood serum and brotb, and films were also made. One of 
the bullae again gave cultures of Staphylococcus aureus , the other in 
broth showed a pure streptococcus culture. This was submitted to 
Gordon^s sugar tests and showed the following results : 

Positive to neutral, red, saccharose, lactose, raffinose, and milk-clot. 

Negative to inulin, salicin, and mannite. 

In broth the chains of cocci were short. 

The organism therefore corresponds to the type of Streptococcus 
salivarius, a comparatively non-virulent type of streptococcus which 
is not pathogenic for the mouse. 

The opsonic index to streptococci was estimated on July 7th and 
found to be •64. On July 7th an injection of five million (approxi- 
mately) streptococci was made, and on July 14th the opsonic index 
was found to have risen to "88 and clinically the patient was very 
greatly improved. On July 14th a further injection of five million 
streptococci was given, and on July 21st the opsonic index had risen 
to 1*2, and the bullae had all. dried up and the patient was convalescent. 
In this connection I should like to refer to a case of chronic pemphigus 
in a man, published by Pernet and myself in the British Journal of 
Dermatology for November, 1906, in whom streptococci were twice 
obtained in pure culture in broth from the clear fluid of the bullae. 
He was treated with opsonic injections of streptococci, and at times 
staphylococci, on account of the septic condition of his leg. He still 
attends University College Hospital from time to time, but when the 
injections are allowed to lapse he generally gets a fresh crop of bullae. 
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In this case the streptococci were also of the salirarius type^ and when 
a pure cnltnre was injected intra-epidermically in the guinea-pig a 
circumscribed indurated nodule appeared after two days^ surrounded 
by an erythematous ring, but no bulla or bleb resulted. The nodule 
became re-absorbed in a week. 

The different accounts of the anatomy of pemphigus can perhaps 
be explained by the assumption that entirely dissimilar cases have at 
various times been described, and that some of the descriptions apply 
to cases which are not now usually looked upon as true pemphigus. 
But these differences are also partly explained by such observations 
as those of Audry, who in the same case found that the bullsd were 
situated in different layers of the epidermis. Kreibich, who examined 
a large number of pemphigus bulte, found them to occur both 
internal to the rete and also between it and the horny layer, although 
the separation of the epidermis from the cutis occurred more 
frequently. That the latter occurrence is the more common is also 
supported by the observations of Kromayer, Luithlen, Buzzi- Joseph 
and Jarisch, although Jarisch has also in former observations 
described it as occurring between the stratum lucidum and stratum 
granulosum. Hebra stated that the roof of the bullee was formed by 
the outer homy layer, and other observers have arrived at the same 
conclusion ; it seems, however, established that the anatomical seat 
of pemphigus bullas is inconstant. 

The buUsB themselves are composed of a single chamber and 
contain a greater or lesser quantity of leucocytes, amotig which the 
eosinophiles predominate. The pars papillaris corii undergoes definite 
changes, more especially in the form of oedema, which shows itself 
partly by the formation of clefts and fissures, partly by displacement 
of connective and elastic fibres. Kromayer has described the changes 
even in the fine threads of the cutis vasculosa, which are unevenly 
displaced. The papillary vessels are but little dilated, whereas the 
vessels of the sub-papillary network and the upper layers of the pars 
reticularis are distended with blood. An infiltration of mononuclear 
leucocytes is found along the vessels. Luithlen has described a 
disappearance of elastic fibres in the papillary area. Weidenfeld 
classifies the histological changes as follows : 

(1) Marked dilatation of blood and lymphatic vessels. 

(2) More or less extensive peri-vascular infiltration. 
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(3) (Edema of the papillary body and cutis. 

(4) Definite changes in the elastic fibres. 

(5) (Edema of the rete in its whole thickness or in its superficial 
layers. 

The mechanism of the formation of bulled is usually described as 
due to some acantholytic substance, whether ferment or otherwise^ 
which can weaken the cohesion of the cells and determine the 
separation of the layers of the epidermis from one another. That the 
serum poured out has a cytolytic action seems probable, and this will 
account for the breaking-up of the prickle cells and the superficial 
connecting strands of the epidermis during the formation of a bulla. 
But it is a question whether this is not entirely a secondary pheno- 
menon, the essential factors being the rapidity with which the serum 
is poured out and its relative quantity. The epidermis seems to be 
torn apart by the fluid which is poured out of the capillaries in the 
papillary body, assisted perhaps by contraction of the erector muscles. 
This fluid has a cytolytic action, and can be to some extent imitated 
by the intra-epidermal injection of 1 in 1000 sodium chloride solution^ 
which causes the formation of superficial buUse. In such an experi- 
ment it is of interest to note that at the periphery of the artificial 
bulla, where the fluid is tending to force its way, the vessels are con- 
stricted owing to the pressure, while at the centre, where the pressure 
is less, the blood-vessels are widely distended and full of blood. 
Were the artificial pressure high enough the destruction of tissue 
would, of course, be great, and all the vessels in the area of pressure 
constricted, but in pemphigus there is no reason to believe that such 
an amount of pressure does ever exist. 

If the first rush of fluid is produced mechanically, it approximates 
to that seen in factitious urticaria where no true inflammation can be 
said to exist, and this is made more probable by some experiments of 
Weidenfeld, who finds that in pemphigus patients mechanical stimuli 
are capable of causing bullae similar to those seen in Pemphigus 
vulgaris. Thus the pressure of a block of wood, edge downwards, on 
the skin of such patients gives rise to buUse, whereas no such reaction 
occurs in healthy individuals. His experiments also show that the 
serum of the bullsB has a cytolytic action, and the injection of such 
fluid into the skin of a pemphigus patient can produce bullae even in 
subjects who do not react to the pressure stimulus. 
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The occurrence in functional and organic disease of the central 
and peripheral nervous system of appearances very similar if not 
identical with true pemphigus^ and described as Pemphigus nervosus 
and hystericus, led to the theory of a neuropathic origin of the 
disease, which has gained support through the demonstration of 
changes in the central and peripheral nervous systems by Eppinger 
and others. Eppinger reported six cases of pemphigus in which 
either simple degenerative changes had taken place in the peripheral 
nerves in the area of the ballae and their immediate neighbour- 
hood, or hsBmorrhage into the central nervous system, or purely 
peri-neuritic inflammation. Sangster and Mott have described 
degeneration in the peripheral nerves, and Dej^rine found neuritis in 
the area of the bull», which made their appearance in a case of 
general paralysis twelve days before death. Jamieson and Welsh in 
a post-mortem examination of a woman with Pemphigus vegetans 
found changes in the cells of the spinal cord consisting of vacuolation 
and destruction of the cells and diminution of the chromophile 
substance, and were of opinion that the case was one of primary toxic 
degeneration of the nerve-cells. 

The neuropathic origin of the disease, which regards pemphigus 
as a primary angio- and tropho-neurosis, is supported not only by the 
histological demonstration of pathological changes in the peripheral 
nerves and central nervous system, but also by the clinical occurrence 
of bullous development in organic and functional nervous cases. 
Leloir, Mougeot and others have described cases in which the 
formation of bulte followed injury to peripheral nerves, Weir- 
Mitchell, Morehouse, Corlett and Keen, after buUet-wounds of 
peripheral nerves, while Balmer, Charcot, Kopp and Leloir have 
recorded eruptions of bulled in diseases of the spinal cord and brain, 
such as myelitis, meningitis and hemiplegia. Functional disturbances 
of the central nervous system have also been associated with bullous 
eruptions not of an artefact type, as in the cases recorded by Du 
Mesnil de Rochemont, by Boradet and by Neuberger. But all cases 
of pemphigus do not seem to fit in with a neuropathic theory, even if 
this is held to include an angio-neurotic element. The sudden onset 
of the disease in many cases, the obvious bad health of the patient, 
the rise of temperature accompanying the outbreak, all seem to point 
to something more, and emphasise the likelihood of a toxic or infective 
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origin. This possibility becomes more probable when we remember 
how closely allied pemphigus is to some drug eruptions, to toxic 
exanthemata, to urticaria and to Erythema multiforme. In all there 
is oedema of the papillary body, starting almost acutely, whereas the 
exudation of leucocytes is comparatively little marked. Moreover, the 
course of development of the bullae is clinically similar in all these cases 
If the resemblance of these diseases to one another is clinically well 
marked, it is perhaps allowable to assume that there is some similarity 
in their aetiology and origin. In the case of drug and toxic eruptions 
it seems certain that some poisonous chemical or bacterial sab- 
stance is the direct cause which induces them, while in urticaria and 
Erythema multiforme we have good reasons for assuming a like origin. 
Bacterial toxins and auto-intoxication undoubtedly play a consider* 
able role in the causation of the diseases just indicated, and if we 
admit their clinical resemblance to pemphigus, it seems reasonable 
to presume similar aetiological factors -as playing a part in the evolu- 
tion of the latter. The exact nature of the toxin concerned it is diffi- 
cult to guess. Whatever it is, there is a possibility that it is manu- 
factured in excess in the alimentary canal, or insufficiently destroyed 
by the liver, or imperfectly excreted by the kidneys and skin. Thac 
a specific poison may act on a certain definite group of capillary 
vessels is shown by the action of snake poison, where the exudate from 
the vessels may begin locally in a few minutes, and within a few hours 
involve the whole body. If we assume that pemphigus, both acute 
and chronic, is in the first place due to the metabolic products of 
bacteria, we can combine with this the neuropathic theory by supposing 
that these products induce a functional or organic change in the 
peripheral or central nervous systems, which again react on the skin 
by disturbed innervation of the area on which the bullae arise. This 
theory has been supported by Eppinger, Tommasoli and Sormani, who 
all consider that auto-intoxication plays a primary part in the causa- 
tion of the disease, and the varying forms of the disease can then be 
explained by admitting that the toxic body is not the same in every 
case. The demonstration and isolation of this toxin is without doubt 
a very difficult matter, and the finding of bacteria, whether strepto- 
cocci, diplococci or diphtheria bacilli in the lesions, or even in the 
blood of the patient, cannot be said to prove the theory at all conclu- 
sively. Up to the present it has not been possible by injection of any 
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micro-organisms isolated from cases of pemphigus to induce true 
pemphigus in a healthy animal, and from it again isolate pure cultures 
of the same organism. But the theory has much in its favour, and is 
preferable to some others, such as that of Leredde, who, indeed, pre- 
sumes an auto-intoxication, but holds that the first action is on the 
blood-forming organs, such as the spleen and marrow, and that 
anomalous blood changes so induced, like eosinophilia, react upon 
the skin in such a way as to produce the lesions of pemphigus. 

Mention has already been made of a possible analogy between 
pemphigus and factitious urticaria, and in this connection it is 
interesting to refer to the very ingenious work -of Gilchrist on 
factitious urticaria. He induced a wheal in urticaria patients, excised 
portions of it at various intervals afterwards without any local or 
other aniesthetic, and examined the tissue histologically by the 
celloidin method. In even the short space of three minutes after 
induction of the wheal his sections showed plainly a great exudation 
of leucocytes, especially polymorphonuclears, and marked fragmenta- 
tion of the nuclei. These results he ascribes to the action of a toxin, 
although as yet he has not been able to isolate the toxin. Whether 
this conclusion is justified or not, the sequence of events is un- 
doubtedly very rapid and of great interest as giving a possible clue 
to the causation of other diseases, such as pemphigus. 

Whether true pemphigus is primarily a microbic disease or not. 
micro-organisms have been found in the bullae by different observers. 
Demme's diplococcus has already been mentioned, staphylococci have 
been found in many cases, and streptococci have been found by 
Babes, myself and others. In my case recorded above streptococci 
were found in film preparations and pure culture, and the patient 
recovered rapidly with treatment by a streptococcic vaccine prepared 
from cultures of the bullae. A case of Pemphigus vegetans is reported 
by MacCormac in the September number of this journal from which 
a pure culture of a streptococcus was obtained, and I have under my 
care at the present moment a boy, aged 6 years, who has had recurrent 
crops of typical pemphigus bullae since last Christmas, the bullae on 
one occasion also yielding a pure streptococcal growth. But 
pemphigus bullae are sometimes sterile, and further observations and 
inoculation experiments are necessary in order to establish conclusively 
a bacterial origin of the disease. 

VOL. XX. BB 
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BLASTOMYCES AND ITS RELATION TO CUTANEOUS DISEASE. 

J. Marzinowski and S. L. Bogeow. {Arcliiv f. Denn. u. Sy ph., June, 
1907, p. 215.) 

In tliis paper the writei-s ai-e chiefly concerned with the so-called flask -bacillus 
of Unna, the history of which they descril^e in detail. According to them the 
fii-st notice of this organism was by Rivolta in 1873, who described it under the 
lieading of ** Cryptococcvs psorimig.'' It waa described again in the following 
year by Mahissez, who called it a ** spore," and believed it to be the c^uiae of 
Pityriasis simplex and Alopecia areata. In 1884 Biz7x>zero wi'ote about it and 
concluded that it was a yeast, and that there were two varieties of it which he 
named the Saccharomyces aphiericiis and 8. ovalis. He considered that it 
possessed no pathogenic property. In 1891 it was bi-ought into prominence by 
Unna, who re-named it the flask -bacillus and carefully described it, and more 
recently it has atti'acted considei'able attention owing to the important position 
Sal>ouraud gave it by regai'ding it as the cause of pityi'iasis. At one time he 
l^elieved it to l)e an involution stage of the Staphylococcus pyogenes albus. The 
conclusions which the wi'iter of this paper, after examining the skin of forty- eight 
diseased and healthy individuals, came to with regard to the question, are as 
follows : 

(1) Blastomycetes (of which the flask-bacillus is regai'ded as an example) 
frequently occur in both healthy and diseased skin. 

(2) They are specially prevalent in situations where the sebaceous glands are 
large and active. 

(3) They may become pathogenic. 

(4) Blastomycetes, which usually lead a saprophytic existence in the skin, may 
have their resisting power so increased that they can withstand an inflammatory 
reaction. 

(5) It is necessai-y that the resisting power of the blaatomyces should be 
increased in order that it may become pathogenic. 

(6) The blastomyces may also become pathogenic if the resistance of the 
tissues is lowered. 

(7) The initial stage of blastomycosis of the skin is an acneiform lesion with 
inflammation of the follicle and perifollicular tissue. 

J. M. H. M. 

ON KAPOSI'S PIGMENT SARCOMA. Walthbr Pick. (Archiv f. 
Denn. u. Syph.^ October, 1907, Ixxxvii, p. 267.) 
The ti-ue nature of Sai'coma idiopathicum is still a subject for discussion and 
various pi*oblems present themselves in connection with it. It has been asked 
whether it is a local tumour affection which arises de novo, or is the i-esult of 
metastases from some underlying diseased focus, or is superimposed on some pre- 
existing local morbid condition. In this contribution Pick has described two 
cases which bear out the last suggestion. They were lx)th cases in which there 
was a pre-existent Elephantiasis lymphangiectatica, and the lesions of Sai'coma 
idiopathicum multiplex seemed to result from the ti*ansformation of lymph cysts 
into solid nodules. 
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Case 1 was that of a woman, aged 52 years, whose legs were affected. 
The disease began with swelling of the legs, which had persisted since 
her last pregnancy. On the surface of the affected skin a number of small 
translucent nodules made their appearance, from which on being punctured a 
di'op of serum could be expressed. These gradually gave place to solid warty 
growths. When fii*st seen at the clinique in Vienna the legs presented the 
appearance which is illusti<ated in the coloured plate accompanying the article. 
They were swollen and oedematous from the middle of the calf downwards, 
the left leg being especially lai*ge. The affected skin was discoloured and livid, 
and presented a number of conglomerate patches or plaques of reddish-brown 
lesions, some of which were translucent, while othera were solid, and had a 
tendency to become confluent and form warty masses covered with a yellowish 
crust. The cystic lesions vaided in size from a pin*s head to a split-pea. The 
solid lesions and the general appearance of the affected skin were typical of 
Sarcoma idiopathicum. 

Case 2 was that of a man, aged 58 years, in whom the affection followed an injui-y 
to the right shin, as a result of which a lymphangitis with much oedema of the 
leg supervened. This was associated with swelling of the foot. Numerous small 
lymphodermic cysts developed which became hsemoiThagic. These in turn become 
solid gi^owths as in the other case. 

A histological examination was made which showed lymph cysts with a thin 
layer of epidermis over them, and marked lymphangiectases deeper down in the 
coi'ium. Associated with the lymphatic changes there were numerous foci of 
plasma cells, many of which exhibited either karyokinetic figuTOS or divided 
nuclei. Other sections showed dilated or new-foimed blood-capillaiies, and 
the transformation of the lymph spaces to solid tumour masses by a rapid 
increase of plasma cells, which gi-adually developed into cells like endothelial 
ceUs, and finally wei-e replaced by spindle cells. The details of the histological 
picture in the advanced lesions were similar to those which have been described 
by various observers as characteristic of Sarcoma idiopathicum. Cases show- 
ing the relationship of this disease with changes in the lymphatic vessels have 

also been recorded by Philippson and Bemhandt. 

J. M. H. M. 

CONTRIBUTION TO THE KNOWLEDGE OF SARCOID SKIN- 
TUMOURS. Paul Rusch. {Archiv f. Derm. u. Syph., October, 1907, 
Ixxxvii, p. 163.) 

The case on which this contribution is based occun'ed at the Deimatological 
Clinic at Innsbruck, and was that of a man, aged 39 years, a labourer, who came 
under observation in July, 1905, suffering from vitiligo, and two symmetrical, 
granulomatous tumours situated in the genito-crural folds. The tumours were 
oval in shape, from 12 to 15 cm. long and 4 to 5 cm. broad, with a well-defined 
margin and raised as high as 2 cm. The tumour mass was divided longitudin- 
ally by the genito-crural fold, so that the two halves were in apposition when the 
legs were together. The tumours were red in colour, hard in consistence, and the 
sui*face was moist, and from it a sero-purulent dischai'ge could be expressed by 
squeezing the tumour. Here and there is was covered with crusts. Patches of 
vitiligo sun*ounded the tumours, and beyond them were zones of pigmentation. 
The vitiligo was also weU marked on the lower part of the abdomen and on the 
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interscapular region. Tbe groin glands were enlarged. The patient seemed to 
be healthy otherwise. The tumours had followed on an intertrigo of the genito- 
crural regions which began in ld02, was associated with great irritation, which 
led to 'scratching, laceration and inoculation with pus-organisms. Oraduall/ the 
inteHriginous patches became raised and assumed the characteristics described. 
Various local applications were tried but with no l)eneficial effect, and as a last 
resort the one lesion was scraped away and the other excised. A microscopical' 
examination showed that the stratum oomeum was thin and that the prickle-cell 
layer was thickened. The chief alterations occurred in the corium. The 
papillse were swollen and oedematous, the blood-capiUaries being widened and 
the endothelium proliferated. Around the capillaries in the papillary and 
reticular layers there was a profuse cellular infiltration consisting of lymphocytes, 
some polynucleai* leucocytes, mast cells, plasma cells and occasional giant ceUs. 
The elastic tissue and collagen had disappeared where the infiltration was 
densest. 

The differential diagnosis of the case is discussed at great length by the 
writer. 

There were no evidences of syphilis. Tuberculin was injected and a guinea- 
pig inoculated with negative results. The writer considered that the histology 
neither coiTesponded to an inflammatory granulation tumoui* or a new growth, 
and regarded it as a " sarcoid tumour of the skin." 

J. Jft. H. m. 

[The description of the clinical appearances, the photograph illustrating Uie 
case, and the histological characteristics seemed to point to the lesions being 
granulomata due to pus organisms. — J. M. H. M.] 

ON OXTUBIASIS CUTANEA. C. YiaNOLO-LuTATl. (Arckiv /. Derm. «. 
Syph., September, 1907, p. 81.) 

Under the heading " Oxyuriasis Cutanea " the writer has described a case of a 
severe dermatitis resulting frem the presence and colonisation of the Oxyurts 
vennicularis in the skin of the peri-anal region. The patient was a man, aged 
24 years, a native of Turin, who came under the observation of the writer suffering 
from an acute deimatitis of the peri-anal and genito-cmral regions. The skin in 
these parts was much inflamed, and more or less covered by a sero-purulent dis- 
charge with an offensive odour. Dotted over the moist inflamed skin was a 
number of small vesico-pustvdee. In the di8chai*ge, especially about the scrotal 
sulcus, the worms were detected in lai-ge numbers. The patient had suffered for 
some time before from thread- worms. These had produced a pi'octitis, the dis- 
charge from which caused a sodden imtable condition of the skin of the peri- 
anal region. Through scratching secondary inoculation of pus-organisms occuiTed, 
and a septic dermatitis was produced which formed a suitable habitat for the 
oxyuris. The presence of the worm greatly intensified the dermatitis, and tiie 
condition described by the wiiter resulted. Similar cases have been recorded by 
Szerlecky in 1874, Michelson in 1877, and Majocchi in 1893. 

J. M. H. M. 
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Lehbbuch der Haut-und Gbschlbchts-Keankheiten. Second Pabt : 

Venereal Diseases* 

This is the sixth edition of Professor Finger's well-known and admirable 
book on venereal diseases, and takes the place of the fifth edition which was 
published in 1901. We have recently reviewed the companion volume on skin* 
diseases by the same author. The present volume would have appeared earlier, 
had it not been for the discovery in 1904 of the Spirochssta pallida and the possi- 
bility of transmitting syphilis to monkeys. These discoveries needed confir- 
mation and amplification, and gave rise to a very considerable amount of 
literature dealing with this special subject. In consequence, the chapters dealing 
with thfe aetiology, bacteriology and experimental pathology of syphilis had to be 
re- written and amplified. 

In the first chapter the differences are pointed out between the Spirochseta 
pallida, Spirochssta refnngens, the spirochsete of Balanitis erosiva and 
gangrsenoea, of Stomatitis ulcerosa, the extremely delicate Spirochwta dentium, 
and the 8pii*ocha}te found in the intestine in ulcerating cai*cinomata and else- 
where, and it is pointed out that when stained with Giemsa's stain only the 
Spirochseta pallida shows a reddish tint. This latter organism has been demon- 
strated by many observere in many countnes in almost all the tissues and lesions 
of acquired and hereditaiy syphilis. It has also been found less abundantly in 
the blood, in Syphilis maligna, in Aortitis syphilitica, in Ai'teritis cerebralis 
syphilitica, and in the ulcers and infilti'ates of so-called tertiary syphilis. And 
in congenital syphilitic organs it has been found sometimes abundantly, some- 
times scantily, but the investigations have in almost every case proved positive. 
Landsteiner and Professor Finger's assistant, Mucha, were the firat to demon- 
strate how easily the organism coidd be found with the ulti*a- microscope. They 
used a Iteichei*t condenser, a 20 ampere ai'c-lamp, and a combination of lenses 
consisting of a di'y Reichei*t 5 and compensation ocular 18. They showed that 
the spirals of the spiix>cheete were exti*aordinarily regidar, and did not alter on 
movement, but that progress was made by rotation on the long axis after the 
manner of an endless screw, and by bending movements of the whole organism. 

The question of the inoculation of syphilitic material in monkeys is dealt with 
in detail, and it is pointed out that in secondary syphilis the blood contains the 
viinis of syphilis, and that positive inoculation experiments have l^een carried 
out. Similar I'esults have also been obtained in monkeys, but the results have 
not been constant, and we must conclude that the virus is not at all times 
present in the blood of secondaiy syphilitics. 

Excellent to an unusual degi*ee as is the portion of the book dealing with the 
pathology of syphilis, the clinical and thei*apeutical parts of the volume are also 
worthy of the most careful study. Under the clinical manifestations of the late 

*Lehrbuch der Haut-und Geschlechts-Krankheiten. Second Part : Venereal 
Diseases. ' By Dr. Ernest Finger, Professor of Dermatology and Syphilis ; 
Head of the University Clinic of- Syphilidology and Dermatology in Vienna. 
Leipzig and Vienna : Franz Deuticke, 1908. Pp. 382 and 8 plates. 10 marks. 
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forms of syphilis ai'e included descriptions of diseases of the digestive organs, 
respiratoiy organs, circulating system, brain, spinal cord and peripheral nei'ves, 
and thei'e is a chapter on syphilitic diseases of the eye contributed by Professor 
Dimmer. 

Under the treatment of syphilis are described sublimate baths, and these are 
recommended in those cases of ulceniting syphilis where mercury must be given 
but on account of the lesions inunction is impracticable. The following should 
be added to the bath and thoroughly stirred in : — Merc, sublim. coitos. IOO-30'O, 
aq. dist. 4000. The bath must be kept at 26- 28** R. for i to 1 hour, during 
which time the patient remains immersed. The bath is given every day, and 
after it the patient remains in bed for an hour. Similar local baths can be 
given. Sublimate baths can also be given when the skin is intact in conjimction 
with an electrical bath. 

For intra-muscular injections the following formula) are given : — Calomel, sod. 
chlorati aa 50, Aq. dist. 500, mucil. gummi ai*ab. 2*5 ; and calomel levig. 50, 
parafF. liquid 50*0, but attention is drawn to the painful indurations which 
injections of calomel produce. 

There are also chapters dealing with gonon'hoea, and its complications in man 
and woman, balanitis, vidvitis, phimosis, adenitis, etc., and some illustrations in 
colours, which perhaps leave something to be desii*ed from an artistic point of 
view. The book is, however, excellent as a whole, clear and pi*actical, and to be 
recommended without hesitation to those interested in venereal diseases. 

J. L. B. 

An Intboduction to Dbematolooy.* 

Thb fact that the Introduction to Dermatology by Dr. Norman Walker has 
so soon reached a fourth edition is in itself a sufficient evidence of the success 
:which this text-book has achieved and its popularity among students and prac- 
titioners. In this edition the general chai*acter and sound teaching of the book, 
which are now so familiar, its simplicity of aiTangement, and its terse descriptions 
are all maintained, while new matter has been added where necessaiy to bring it 
up to date. A new feature which enhances the value of the book appears in this 
edition, namely a series of thi'ee-colour reproductions of casts of various skin- 
diseases, made from the author's cases by Dr. Cranston Low. These have re- 
placed the coloui-ed plates of the earlier editions. Some of these reproductions, 
notably those illustrating Dermatitis hei'petiformis, rosacea, psoriasis, acne, 
tei*tiary syphilis, and Adenoma sebaceum ai*e excellent, and it may be said of all 
of them that they represent the diseases more faithfully than an ordinary photo- 
graph. When one realises that even in the best of them the delicacy of tint of 
the cast must have been to some extent lost in the reproduction, one can appre- 
ciate the excellence of the originals. Among the smaller text-books in dermato- 
logy the Introduction to Dermatology is in the first rank, and the author and 
publishers are to be congratidated in producing an edition which is more attrac- 
tive than any of its predecessors. 

J. M. H. M. 

* An Introduction to Dermatology. By Nobman Walkeb, M.D., F.R.CP. 
Edinburgh : WilUam Green & Son, 1908. Price 9«. 6d. 
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THE TREATMENT OF SYPHILIS. 
By major H. 0. FRENCH, RA.M:.C., Woolwich. 

The editor of the British Journal of Dermatology has kindly 
honoured me by a reqnest to write my experience of the treatment 
of syphilis. I think this wish is best met by a resume of actual 
practice at the Royal Herbert Military Hospital, Woolwich, a large 
garrison, where I have been working for the past three years. It 
may also prove of interest to give a short history of the underlying 
factors which have been chiefly instrumental in causing a very 
marked reduction of syphilis within the British Army in recent years. 
Prophylaxis by medical treatment necessarily reacts on civil com- 
munities, and a reduction in the amount of disease in the Army 
means the lessened incidence of syphilis in civil communities, whilst 
the converse holds equally true. 

T?he time to commence mercury in the treatment of syphilis is a 
crucial question and involves many considerations. Mr. Jonathan 
Hutchinson states : " If the patient has never had syphilis before, 
whatever are the characters of any primary sore which he may 
exhibit, the chances are two to one that the sequel will prove that it 
contained the germs of true syphilis." If this were true we would be 
justified on a probability of averages in prescribing the drug at once 
in every case of venereal sore. In the British Army, in England and 
abroad, where numerous cases of venereal sore come under early 
notice, soldiers are first treated in hospital. Commencing, however, 
from September, 1903, men, on discharge from hospital, remain 
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under continued observation. Exact diagnosis is thas more feasible 
than in civil life where cases are wholly treated as out-patients^ where 
their actions are uncontrolled, and where they commonly communicate 
disease to others. I conducted an investigation in 1904, at Cairo, 
amongst 200 consecutive in-patients with venereal sores. The cases 
on discharge from hospital were kept under prolonged observation. 
There were forty-five cases of syphilis, that is, a relative frequency 
of 3-5 non-infecting chancres (soft chancres) to 1 of syphilis.* 
Previous and present experience and carefully collected military 
statistics support this view. Naturally it is a hard point to estimate 
accurately, as soldiers, more especially in England, may resort to 
civil practitioners and chemists in order to avoid loss of pay by 
reason of admission to hospital. No doubt many cases are only sent 
to Mr. Hutchinson when there is a strong probability of syphilis. I 
think, therefore, on the evidence, that the probability of chances in 
a large number of cases is about three to one against syphilis. The 
relative frequency, however, is of slight value in arriving at a correct 
diagnosis, the nature of the chancre and the condition of the 
adjacent lymphatic glands being of the utmost importance as regards 
treatment. In the foregoing investigation at Cairo, which I have 
since verified at Woolwich in many hundreds of cases, induration in 
some degree was almost invariably present at some time in syphilitic 
chancres, although it need not necessarily be obvious on the occasion 
or occasions on which the medical man happens to see the case, since 
it may have disappeared, or may not have developed. The indura- 
tion should be felt with the fingers. It is rapidly dissipated by 
adequate treatment with mercury, and is much more marked in some 
cases, especially on the tense corona glandis. It is commonly less 
marked and frequently overlooked on the frsenum. In the soft 
substance of the glands or on the external skin of the penis it may 
be absent, or not appreciable (parchment induration). Induration 
was, with rare exceptions, also present in the proximal lymphatic 
glands in the primary stage, and these glands were usually 
bilaterally enlarged as the rash came fully out. There was either 
a discrete bullety enlargement or hyperplastic non-suppurating 
mass (bubo), which rarely ended in suppuration in the case of 
syphilis, and the amygdaloid or bullet nature of the individual 
* Syphilis in the Army, 1907, John Bale, Sons & Danielsson, Appendix I. 
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glands conld be later made out as the mass slowly subsided under 
mercuijial inunctions. These hyperplastic mattings in the groin 
usually resulted from concealment^ irritation, and active exercise 
in the chancre stage. In the case of non - infecting sore, sup- 
purating buboes rapidly resulted from concealment or neglect in 
the initial stages. The demonstration of Treponema pallida of 
Schaudinn in the chancre is proof of syphilis, but Ducre^s bacillus, 
the cause of non-infecting chancre, might also be present in a mixed 
syphilitic infection. The condition of pseudo-chancre indure first 
described by Pournier, in Paris, is a condition where induration is 
stated to occur in a chancre which is non-syphilitic. The fact of 
the nearest lymphatic glands being normal will usually clear the 
diagnosis. It is feasible that in some instances such a condition may 
occur in a person already the subject of constitutional syphilis, being, 
in fact, a local inflammatory reaction. Although I have in very rare 
instances seen conditions that might be so described, yet from their 
extreme rarity I prefer to suspend judgment for a while. In the 
light of recent observation I am of opinion that induration in a 
chancre (Hunterian chancre) or in the resulting cicatrix is the most 
valuable clue we have to the recognition clinically of early syphilis, 
especially in association with bullet glands. If, therefore, we can 
properly exclude a condition such as the above, it considerably 
advances our knowledge of a difficult subject. Acquired syphilis on 
the genitals is nearly always accompanied with ulceration, and in 
certain phases of the ulcer it is quite impossible from the local 
appearance to diagnose syphilis. Induration may occur early or late 
in the base or edges of the ulcer, but when slight may escape our 
vigilance. In the case of artificially inoculated syphilis on the skin 
by vaccination or otherwise, a papule is the usual initial lesion, and 
in rare instances I have seen such occur on the glans penis. The vast 
majority of syphilitic ulcers, however, probably come under the 
category of so-called "mixed" infections, the ulceration, purulent 
products, and in phagedaBna the active necrosis or even sloughing of 
tissue being mainly dependent on accidental factors, such as neglect, 
exercise, and the irritation of a tense prepuce. It can therefore be 
readily understood why suppurating buboes occur in connection with 
syphilis, and in fact they are by no means rare. Further, I also quite 
frequently see a true attack of gonorrhoea later followed by syphilis. 
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the patient first developing a chancre after some time in hospital. 
Scars on the penis are very dangerous criteria on which to diagnose 
syphilis^ as the largest scars are often due to a loss of substance in a 
non-infecting chancre with phagedsena. Scars on the penis without 
any collateral evidence are not infrequently accepted as proof positive 
of syphilis by writers on nervous diseases^ but statistics compiled 
on such slender data should be rejected. Both non-infecting and 
infecting chancres may be indolent in healing, and the incidence of 
appearance after connection is frequently a doubtful criterion on 
which to base a diagnosis, since truthful histories are hard to elicit 
and syphilitic chancres are commonly due to "mixed infections." 
The time limits were worked out many years ago on experimental or 
vaccinal inoculations, being ten to forty days, with an average of 
twenty-five days. Although syphilitic chancres are in the large 
majority of instances single, yet the non-infecting variety of chancres 
also frequently appear single, more especially in hospital, where auto- 
inoculation has been prevented by aseptic or antiseptic treatment. 
Amongst patients presenting multiple sores, balanitic excoriations, or 
abrasions, one of these may later prove to be syphilitic, or a ring of 
induration may develop from the whole excoriated surface. Urethral 
chancres usually occur at the meatus with urethral discharge, and may 
prove to be erosive in nature ; induration occurs in most cases as the 
ulcer heals, and both chains of inguinal glands are usually implicated. 
Erratic chancres are very rare, and are almost invariably syphilitic. 
The most common situations are the lip and tonsil. I have seen one, 
however, on the centre of the forehead, and one on the calf of the leg. 
The nearest lymphatic glands are usually typical. Metchnikoff claims 
to have successfully inoculated the Treponema pallida and prevented 
syphilis by the early application within twenty-four hours from con- 
tagion of an ointment of calomel 10 parts and lanoline 20 parts. The 
use of soap or vaseline prior to coitus and washing with any antiseptic 
lotions immediately afterwards are also of great prophylactic value and 
have been long recognised. Any oily substance would tend to block 
the minute orifices by which the micro-organisms gain an entry, and 
also tend to lessen the risk of abrasions caused by coitus. Cauterisa- 
tion rapidly converts an unhealthy sore into a healing ulcer, stops 
phagedsBua, tends to limit bubo formation, and expedites recovery. 
The application of a caustic does not in reality alter the nature of an 
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infecting sore^ and the condition of the adjacent lymphatics nearly 
always comes to our rescue. Further, a rash occurs in syphilis, 
whether the chancre is cauterised or not. I consider that non- 
infecting sores (soft chancres), if unhealthy looking or discharging, 
should be locally touched with pure carbolic acid, which is compara- 
tively painless, on admission and every third day, according to the 
indication of the particular case. Chancres, unless phagedsenic, need 
not be touched if obviously indurated, or undoubtedly syphilitic, or 
if they bleed profusely before and after touching, since such bleeding, 
as in simple inflammation, is a sign of commencing resolution. A 
perchloride of mercury dressing (1 in 2000) is useful, and iodoform is 
very valuable. Balanitic sores or abrasions often heal better with a 
solution of Argent, nitratis gr. ij to the ounce on lint. If phimosis 
co-exists, hot baths, and packing under the foreskin with carbolised 
gauze, and stretching with phimosis forceps may suffice; if not, 
operation is necessary. Primary circumcision, except in phimosis 
associated with gonorrhoea, is, I think, bad practice, as the whole 
wound commonly becomes infected, and the duration in hospital may 
extend to three months. It is best to make a dorsal incision of the 
prepuce, let the wound heal, and treat the syphilis. When the 
wound has healed and the thickening subsided a secondary circum- 
cision should be done. Buboes in the groin are usually due to irrita- 
tion caused by the chancre rubbing against the prepuce or clothes, 
and hence exercise should be avoided in the early stages. Suppurating 
buboes should be incised and scraped at an early date, as otherwise 
they are apt to burrow extensively, especially in cachectic subjects, 
or in hot climates, and so necessitate extensive operation accompanied 
by profound debility. Many writers have advised the withholding of 
mercury in cases of phagedsBna. I admit that caution and judgment 
are necessary. Local treatment, free exposure, prolonged baths^ diet, 
and stimulants ordinarily suffice for phagedsenic ulcers, except when 
the nearest glands are typical of syphilis, when mercurial inunctions 
should be used. The two common causes of phagedaena are phimosis, 
congenital or inflammatory, and neglect by the patient. Sloughing 
of the soft tissues rapidly occurs owing to the highly infective pus 
being pent up. Mr. Jonathan Hutchinson states that phagedena 
only occurs in syphilis. It occurs, however, in both non-infecting and 
infecting chancres* I have collected a large series of cases in both. 
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A lowering treatment has unquestionably a bad effect, whether 
dietetic or medicinal, especially if mercury is given when syphilis is 
non-existent. 

The grave effects of syphilis are largely due to the original 
intensity of infection, to personal susceptibility to the action of the 
virus from lowered general health, from whatever cause arising, to 
racial susceptibility, to intemperate habits, to the neglect of early 
treatment, and to the injudicious use of mercurial preparations. The 
primary and early secondary stages run a definite course, and no line 
of treatment can absolutely prevent the evolution of manifestations, but 
good treatment in hospital in the early stages markedly ameliorates 
the general blood condition and better guards against later relapse 
and tertiary manifestations. Kaposi says that ^^ treatment in the 
primary stage disorders the evolution of the symptoms of infection 
and makes tertiaries more frequent.^^ In my experience it is only 
when treatment is not given because the syphilis is not recognised, 
when mercury is injudiciously administered, especially in the form of 
insoluble grey oil, or when remedies are too early suspended, that 
tertiaries become frequent. In cases of malignant syphilis, however, 
which are fortunately rare, tertiary manifestations may occur within 
six months, concurrently with the initial secondary rash. In the 
case of venereal sores, which do not present the classical features 
of syphilis, administration should, I think, be deferred until two of 
the accepted signs of syphilis are present, namely, evident induration 
of the chancre, which is present at some period in probably 90 per cent, 
of infecting chancres, and indurated enlargement of the proximal lym- 
phatic glands. These are most valuable indices to syphilis before the 
occurrence of rash or other symptoms. I always treat clear cases 
of infecting chancre with a course of forty inunctions of ung. 
hydrarg. before the rash begins and then wait for further symptoms, 
which occur in a modified degree in the case of syphilis. It is 
frequently stated as a justification for withholding mercury in the 
primary stage {i. e. before rash appears) that the evolution of secon- 
dary symptoms is thereby unduly delayed. I do not think that this 
is appreciably so, although the local evidence of induration in the 
chancre or lymphatic glands is rapidly dissipated, but I do think that 
the ensuing disease is considerably modified by a course of forty inunc- 
tions in the primary stage, that the general health suffers less with the 
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later advent of the rash and sore throaty and that relapses^ tertiaries^ 
and nervous lesions are subsequently much less. I exclude malignant 
syphilis from this category. In those fortunately rare cases where 
the induration of the chancre or lymphatic glands is not at sometime 
apparent, it is wiser to wait for further evidences of constitutional 
syphilis, such as rash, sore throat, mucous patches, alopecia, etc., 
which ordinarily occur within four months or so of infection. If 
syphilis is definitely diagnosed the patient is then more willing to 
undergo the prolonged treatment which is essential to cure. This 
latter consideration more especially applies to civil practice, as the 
patient usually prefers a definite diagnosis. Personally, I decline to 
give a diagnosis in doubtful cases under four months, and experience 
demonstrates the wisdom of reticence. The early, non-infiltrated, 
roseolar, erythematous syphilide (also called rubeolar syphilide in that 
type of it which resembles measles), which is very common in syphilis, 
may only last four days to one week, and is commonly overlooked 
by both patient and medical man. Owing to the naturally evanes- 
cent nature of such rashes various new forms of treatment have from 
time to time been unduly lauded. After the first nine months 
external manifestations are rare both in treated and untreated 
syphilis, which shows the active part played by Nature, apart from 
•our remedies, in the process of repair. In an experience of over a 
thousand cases thoroughly treated in hospital in the chancre stage 
by mercury, diet, and every resource at present known to the 
profession, secondary symptoms, i. e. rash, sore throat, mucous 
patches regularly occurred in some degree. The evolution of these 
symptoms could not with certainty be prevented, although unques- 
tionably modified. I cannot, therefore, endorse Mr. Jonathan 
Hutchinson's statement that " I never expect to see secondary sym- 
ptoms now if I have seen the case before we begin."* Severe 
papular or pustular eruptions, with or without iritis, or albuminuria, 
are ordinarily due to severe infection with syphilis, to absence of 
treatment, and to inadequate treatment, such as grey oil. It is 
necessary to be more stringent in dealing with such patients than 
with the general run of cases who have a mild ephemeral roseolar 
rash, or sore throat and slight glandular enlargements. Patients 

• Seamd Report of Advisory Board on the Treatment of Venereal Diseases in 
the Army, 1905, p. 10. 
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with severe lesions, if robust, usually stand mercury well, espe- 
cially by the inunction form. For such cases three courses of 
forty inunctions ung. hydrarg. B.P. in doses of 1 drachm in the 
first nine months is, I think, essential, daily warm baths and free 
dietary being almost as important as the drug treatment. 

At Woolwich some 1000 or more yenereal cases are annually 
admitted as in-patients. The local garrison is 5000 strong, and 
numerous cases also come from the adjoining London garrison, 4000 
strong, also colonial foreign invalids, and men on furlough from 
other stations. Syphilis in all stages comes under close observation, 
but more especially the initial and secondary lesions. A contrast 
between the effects of treatment in civil and military communities is 
unfair to the former. In the Army, excluding foreign invalids, we 
ordinarily deal with picked healthy adults. The men are well housed, 
well clothed, and well fed. When sick they are treated in the early 
and more remediable phases of disease as in-patients in hospital under 
the best hygienic conditions and with an ample dietary, a most 
important consideration in dealing with syphilis. The treatment 
ordered is carried out by specially trained orderlies under the daily 
supervision of an officer. In civil life, in hospital practice on the 
other hand, the patient continues at his work, and the above con- 
ditions can rarely be fulfilled since there are only some fifty beds in' 
the whole of London (a city of 5,000,000 inhabitants) for the in- 
patient treatment of venereal diseases. As a result of this defects 
venereal disease is sown broadcast amongst the population, and the 
resulting insanity due to syphilis is dealt with in lunatic asylums 
maintained at immense cost by the State. Further, the out-patients 
have not the means to buy good food, and they ordinarily live under 
very bad hygienic conditions. They take their medicine or not as 
they please, and whilst frequently forgetting their treatment, too 
rarely forget the temporary stimulus afforded by alcohol in the local 
gin-shops, which naturally accentuates their disease and preserves 
their syphilis. Venereal diseases should be notifiable, and cases 
treated as in-patients for a period of one to two months in the 
communicable stages. In better-class private practice the patient 
commonly essays to conceal the origin of venereal disease from the 
doctor, and naturally desires to keep the fact of its existence from 
his friends and relatives. In military practice concealment, when 
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detected^ is an offence with penalties. The medical man in civil 
practice is consequently forced to accommodate himself to the circum- 
stances of the individual case^ and treatment may thus be unfairly 
crippled, or too frequently has to be made subservient to the con- 
venience and caprice of the individual patient. I fully realise the 
difficulties of the situation, but do not agree with Colonel Lambkin, 
B.A.M.C., " that our great hospitals make no attempt at curing" ; * 
that " in ninety-nine cases out of a hundred in England at the present 
day the treatment is one of symptomatic amelioration, and generally 
speaking no real attempt is made to deal with the disease." t 

The Augean stable has first to be cleansed by a better system and 
a few legal enactments. Our great hospitals may bring a man to 
their out-patient clinics, but they cannot make him drink his medi- 
cine or admit him for treatment. The reduction of syphilis within 
the Army in recent years is mainly dependent on treatment in hospital, 
and on the adoption of a valuable system of *' out-patient " control 
and supervision throughout the whole British Army, with a con- 
tinuance of treatment for two years and observation for a further 
year. In July, 1903, I forwarded to the War Office some printed 
matter published in India in 1901 to show the absolutely fundamental 
importance of collecting accurate statistics of syphilis, and so ensure 
the more exact diagnosis of non-infecting chancre (soft chancre) 
and infecting chancre (syphilis), since adequate treatment necessarily 
implies the accurate diagnosis and recognition of early syphilis. The 
statistics of venereal disease in the British Army in the past have 
been commonly rejected at international congresses, etc., owing to 
their inaccuracy. I further suggested that a strict record of re- 
admissions to hospital for relapse of syphilis should be accurately 
kept, in order to verify the curative value of various forms of treat- 
ment, and finally, that as the neglect of adequate treatment of 
syphilis, especially in the early stages (first six to nine months), was 
a principal factor in perpetuating the disease, that the purely 
symptomatic treatment should entirely cease, and that prolonged 
out-patient treatment and supei-vision should later supplement 
hospital treatment in the Army in order to prevent relapse and 
consequent re-admission to hospital. The above suggestions, fully 

• The Eospilal, June 29th, 1907. Eeprinted in the Journal R.A,M.C. 
t Ibid. 
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set forth in the preface to my recent book,* were given effect to by 
the War OflSce, who put forward a temporary scheme in September, 
1903, for the more accurate diagnosis of syphilis and soft chancre, 
and arranged, by Army Order 158 of September, 1903, for the 
regular out-patient attendance of soldiers. This Army Order, which has 
had a world-wide effect, was later embodied in the King's Regulations, 
paragraphs 1080, 1174, and provides that " soldiers temporarily unfit, 
but for whom treatment in hospital is not essential, will attend at the 
hospital or inspection-room as directed by the medical officer. They 
will not be permitted to leave barracks, and will be excluded from 
the canteen. They will be relieved from all duties or employed on 
light duties and fatigues according to medical recommendations.^' 
The pay warrant also provides that a soldier who is physically 
inefficient from venereal disease or its effects forfeits service pay, 
which is restored to him on return to ordinary duty when considered 
efficient by his commanding officer. In January, 1904, the results of 
the previous scheme proving favourable, a permanent scheme — 
" Instructions regarding Procedure in Cases of Syphilis " — was taken 
into force throughout the Army in England and abroad wherever 
British troops were stationed. These instructions were later embodied 
into Appendix VII, Regulations for Army Medical Services. Briefly, 
these instructions contain the suggestions set forth in July, 1903, and 
also arrange for a syphilis case-sheet for every man, which is trans- 
ferred with him. Statistics are rigidly collected and individual 
initiative stimulated, whilst the results of treatment are tabulated. 
The reduction of venereal disease in the British Army has thus been 
enormous, and the good results have reacted also on the civil com- 
munityjt but there is plenty of scope for more thoroughly detecting and 
treating early venereal disease, both amongst soldiers and civilians. 

I have given the above history in some detail, as an inference has 
been recently made by Colonel Lambkin, R.A.M.C., whereby the 
brilliant results latterly obtained in the British Army were attributed 
to the particular method of administering mercury, so strongly 
advocated by him, of treating soldiers by intra-muscular injections of 
mercurial preparations, such as grey oil (Lambkin's cream) .f Although 

* SyphiHa in the Army^ 1907. London : John Bale, Sons k Danielsson. 
t Journal B.A.M,C., May, 1908, p. 659 ; replied to in the July, 1908, number 
of the same journal. — H. 0. F. 
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the grey oil treatment was introduced about 1891 the marked 
reduction in the Army has only occurred during the past five years 
or so in England^ and in India since the control of diseased women 
commenced in the year 1898 onwards. In 1897, amongst the 
British Army in India, syphilis reached the highest ratio on 
record, namely, 106 admissions per 1000 men, whereas in 1903 it was 
only 46 per 1000, and yearly less ever since. In 1896 to 1899 in 
India I, in common with other officers, used soluble perchloride of 
mercury injections and mouth treatment for out-patients, whose 
attendance at that time was not compulsory as it now is, since 
September, 1903. I found these soluble injections valuable. Brilliant 
results, therefore, are mainly due to the control of diseased women in 
India, and to the careful treatment of soldiers in hospital in the 
initial stages of disease, which lessens the local spread of disease by 
imperfectly treated soldiers, to continuance of treatment as out- 
patients, and to the united efforts of Army Medical Officers over a 
series of years rather than to any special mode of treatment, such as 
insoluble grey oil, or other mercurial preparation. During the past 
fifteen years my work has been almost exclusively confined to treating 
venereal diseases in large military stations at home and abroad. 
During this period I have extensively tried most of the recognised 
modes of administration, by the mouth, by inunctions, by injections, 
and by calomel vapour baths. In early syphilis — that is, during the 
chancre and early rash stage — and before the disease has become 
established, I am firmly convinced that both the mouth and inunction 
methods of administering mercury in suitable and average cases are 
infinitely preferable as regards curative action on syphilis, to the 
injection of insoluble salts, such as grey oil. I have given some 
thousands of these intra-muscular injections and recorded the results 
in order to study the relative effect both on in-patients and out- 
patients. During the past year at Woolwich I have conducted a 
close research on this point. I find that when inunctions of ung. 
hydrarg. B.P. are judiciously used, the induration of the chancre and 
of the lymphatic glands is much more rapidly and thoroughly 
dissipated, and that a gain of several pounds is the rule and not the 
exception. I have found severe relapses and loss of weight to be 
much more common after the use of insoluble grey oil, the lymphatic 
glands are not nearly so beneficially affected, syphilitic nervous lesions 
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are more common^ and soldiers have to be re-admitted to hospital.^ 
In the army^ in the case of in-patients who are necessarily in hospital 
in the chancre and rash stage^ we are chiefly concerned in trying to 
arrive at what best holds the syphilis in check. In the garrison of 
5000 men, in the year 1903, at Woolwich, the intra-mnscnlar injections 
of insoluble grey oil were ordinarily nsed. There were 477 admissions 
for syphilis, which included many relapse cases, the average number 
of men daily sick in hospital with syphilis being 54. In 1904, intra- 
muscular injection of mercury was used for in-patients, but owing to 
the inauguration of the rigid out-patient system from January, 1904, 
already outlined, there were only 331 admissions for syphilis, the 
average number of daily sick in hospital being 56. In October, 1905, 
I initiated inunctions of ung. hydrarg. and baths for in-patients, 
weekly grey oil injections being reserved for out-patients. There were 
202 admissions for syphilis in 1905, average daily sick being 30. In 
1906 there were 129 admissions for syphilis, and the average number 
of daily sick was 13, the strength of the garrison being 4500 men. 
These good results accrued from the number of re-admissions for 
relapse and the number of daily sick being reduced, owing to more 
efiicacious treatment whilst in hospital in the early phases of the 
disease. In 1907 there were 87 admissions for syphilis, the same 
practice continuing. In 1908 the average number of in-patients for 
syphilis is 9 in a garrison of 4500 men, at the date of writing — ^August, 
1908. Further, in 1905 there were some 150 men attending weekly 
as " out-patients " for syphilis. The average number of out-patients 
attending weekly during the present year is 61. This reduction 
amongst out-patients is also due to more effective in-patient treatment 
in the early phases of disease by inunctions of mercury, baths, and 
full dietary. Gases which have not received thorough inunction or 
mouth treatment whilst in hospital in the early chancre or rash stage 
very commonly relapse and have to be re-admitted to hospital. 
Naturally there are a very large number of cases of syphilis which 
present very slight skin or mouth manifestations at any period of their 
syphilis, and grey oil injections in such cases have obtained a quite 
undeserved amount of credit. In severe cases, in obstinate skin or 
mouth lesions, the curative actibn of insoluble grey oil is frequently 

* Confirmation of these conclusions is to be found in an article by Capt. Dorgan, 
B.A.M.G., in the Journal R.A.M.C. for August, 1908. 
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not apparent, and in order to dispel the lesions I am commonly 
obliged to adopt other methods. Amongst the 87 admissions for 
syphilis in 1907, no less than 22 were cases of relapse occurring in 
men whilst out-patients under active mercurial treatment by intra- 
muscular injections of insoluble grey oil. 

Lang, of Vienna, "first introduced grey oil in 1886. He objects to 
intra-muscular injections as these are more liable to be followed by 
complications.^'* Lang commonly uses the inunction method. Lafay, 
of Paris, modified Lang's formula. Dr. Althus, of London, introduced 
grey oil into England. Colonel Lambkin in the British Army has 
used it since 1891, at first using Dr. Althus's cream. Lambkin's 
formula, " especially in its later form, closely resembles the grey oil 
of Continental writers.^'t I question the "slow absorption and 
elimination" of insoluble salts of mercury as set forth by Colonel 
Lambkin, :t since both are reported to have been sufficiently uncertain, 
rapid, and irregular to cause mercurial poisoning in well authenti- 
cated cases, and even deaths due to this method are recorded in 
Surgeon-General Fawcett's article on Egypt. § Other deaths and 
cases of poisoning are recorded. || The fact of accumulation of 
insoluble salts of mercury at the site of injection is largely owing to 
the introduction of insoluble material into muscles primarily intended 
by Nature for locomotion. The salt, therefore, is not regularly 
absorbed, and may be suddenly eliminated. Further, there is no 
premonitory warning or adequate means of control as with other 
safer methods, when mercurial stasis occurs, and this dangerous 
condition is naturally apt to occur more frequently with insoluble 
salts. It is common knowledge that mercury, like arsenic, has a 
cumulative action in the body, so that it is not so much the intake 
as the output that we must look to. This may explain the bad 
results with atoxyl. The consensus of English opinion in civil prac- 

* Third Report of Advisory Board on the Treatment of Venereal Diseases in the 
Army, p. 29. 

t First Report of Advisory Board on the TreatmerU of Venereal Diseases in the 
Arm/y, p. 16. 

X Journal B.A.M.C, May, 1908, p. 558. Beplied to in the July, 1908, number 
of the same journal. 

§ First Report of Advisory Board on the Treatment of Venereal Diseases in the 
Army, Appendix A, p. 64. 

II First Report of Advisory Board on the Treatment of Venereal Diseases in the 
Army, p. 27. 
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tice is strongly adverse to the use of insoluble salts of mercury for 
intra-muscnlar injection. Dr. A. Whitfield, London, *' considers the 
use of insoluble preparations such as grey oil as hardly justifiable in 
view of the recorded deaths from this method of treatment." * Mr. 
Charles Gibbs, London Lock Hospital, states that " severe relapses 
are twice as frequent after injections as after inunctions or pill 
treatment, and iritis is peculiarly common in the relapse after intra- 
muscular injection." t Other experts state that ''it decimated their 
clinics." Mr. Arthur Ward, in revising the records of the Lock 
Hospital, London, says '' he was struck by the numbers of patients 
who only took one injection and never came again." } Mr. Jonathan 
Hutchinson does not consider " it so good as the administration of 
grey powder."§ Dr. Radcliffe-Crocker remarks : " From a study of the 
literature of the subject it seems that the dangers from insoluble 
preparations are considerably greater than those from soluble, and if 
salivation once sets in you have no controlling power over it at all."|| 
The foregoing independent testimony, contained in the Second 
Report of the Advisory Board on the Treatment of Venereal Disease in 
the Army, is that of a committee specially appointed to go into 
such matters, the views being those of leading experts in London. 

{To be continued.) 



SEVENTY-SIXTH ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION, HELD AT SHEFFIELD, JULY, 

1908. 

REPORT OF THE PROCEEDINGS OF THE DERMATOLOGIOAL 

SECTION. 

By GEORGE PERNET, M.D. 

, The Section of Dermatology of the British Medical Association 

meeting held this year at Sheffield was very successful from every 

point of view. The President of the Section was Dr. Graham Little, 

and the secretaries, Dr. Pernet and Dr. Archibald Young. The bulk 

* Second Report of Advisory Board on the Treatment of Venereal Diseases in the 
Army, 
t Ibid. I Ibid. 

§ Ibid. II Ibid. 
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of the work of organising the meetings, museum, etc.^ fell on the 
shoulders of the local secretary, Dr. Young, and the local organising 
committee. 

The first meeting was held on Wednesday, July 29th, the proceed- 
ings opening with an address by the President, in which he specially 
welcomed the foreign guests. Professor Neisser of Breslau, Drs. 
Sabourand and Noire of Paris, Professor Gilchrist of Baltimore, 
and Dr. Garceau of San Francisco, who had responded to his invita- 
tion to attend the meeting. He alluded also to the great loss they 
had sustained in the persons of the late Professor Lassar of Berlin, 
and the late Sir J. McCall Anderson of Glasgow, men who had done so 
much to advance dermatology. 

Dr. Sabouraud read a paper on " The Dermato-my coses Common 
to Man and Animals/' limiting his remarks to the various kinds of 
ringworms which he had particularly studied. He had brought over 
with him a fine collection of cultures, some of them showing the 
results of his more recent investigations, which are known to derma- 
tologists. But the advantage of seeing the actual cultures was of the 
greatest value and interest to those attending the Section. Dr. Leslie 
Roberts followed and reviewed the subject exhaustively, touching not 
only on the ringworms, but also on a number of morbid skin-affections 
common to man and animals, and conveyed from one to the other, 
insisting mainly on those forms transmitted from the domesticated 
animals to man. His paper will make interesting reading when it is 
published in fall in this journal. 

The paper on " The Treatment of Skin-diseases by lonisation '^ by 
Dr. Lewis Jones (a guest of the Section) was illustrated by a beauti- 
ful demonstration of copper and iodine ions. 

Dr. Noire gave an extremely lucid account of his work in connec- 
tion with '^ The Treatment of Hypertrichosis by means of the X-rays," 
at which he had been working for some time, with satisfactory results 
up to the present. 

Dr. Sequeira followed with a paper embodying the results of his 
investigation ^'On Calmette's Ophthalmo-tuberculin Reaction, with 
special reference to the Diagnosis of Cutaneous Tuberculosis.'^ 

On the second day, Thursday, Professor Neisser delivered an 
address on " Modem Syphilis," in which the results of his work in 
Java were crystallised. The importance of the subject attracted a 
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good audience^ bat not nearly so large as the subject deserved^ for it 
was one tliat concerned all medical men, whatever their line of work. 
The paper was illustrated by lantern slides. Sir Malcolm Morris, in 
well chosen words, congratulated Professor Neisser on the way he had 
devoted his private fortune to the furtherance of knowledge, and then 
on his experimental work in connection with the problems of syphilis. 
In the interesting and animated discussion which followed the follow- 
ing gentlemen took part : Dr. Gardner, Professors Gilchrist (Balti- 
more) and Griinbaum (Liverpool), Dr. Douglas Heath, Dr. Louisa 
Appel, Dr. J. J. Pringle, Dr. J. Galloway and Dr. Pernet. 

Professor Gilchrist^s lantern demonstration of the histological 
appearances found in experimental urticaria was extremely instruc- 
tive and showed painstaking research. 

Papers by Dr. Banch on "The Bullous Eruptions in Children"; 
Dr. Lancashire on " The Treatment of Lupus Vulgaris,'^ a compara- 
tive review of the various methods employed hitherto ; and by Dr. 
Garceau (San Francisco), on a case of Mycosis fungoides observed 
by him in California, were then read and discussed. 

The meeting on the last day (Friday) opened with a clear review 
of his work in connection with vaccine-therapy and its relation to 
diseases of the skin by Sir Aim roth Wright, and it proved of great 
interest. 

Various papers by Dr. F. Gardiner on "Trade Dermatitis,'' Dr. 
Eddowes on "Eczematous and Bullous Eruptions," and by Dr. 
Tomkinson on " Lupus Vulgaris treated by Sun-rays " brought the 
proceedings of the Dermatological Section to a successful close. 

Some clinical cases were shown, but they were not of such interest 
as one might have expected in so populous a place as Sheffield. 
This may to some extent be explained by the statement one heard 
that the people of Sheffield preferred to go to a doctor privately 
rather than to a hospital. Si e vero, it says much for the independence 
of the denizens of the city of steel. 

In the Museum, the exhibit of numerous drawings and wax models, 
together with specimens and cultures, was certainly far above the 
average. 

Altogether in every way the Section was very successful, and in 
quality one of the best held in recent years. 
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DERMATOLOGIOAL SECTION. 

A Meeting of this Section was held at 20, Hanover Square, on 
Thursday, October 20th, Dr. H. Radcliffb-Ceockbr, President, in the 
chair. 

The following cases were exhibited : 

Dr. H. G. Adamson showed (1) photographs of a case oi faviis of 
the gldbroua skin, and of cultures from the same of the type known 
as Achorion Quinckeanum of Bodin. The patient was a boy, aged 10 
years, who presented, on the side of the neck, an oval, sharply cir- 
cumscribed, erythematous and slightly crusted patch measuring J in. 
by i in. The patch might well have been diagnosed as a ring- 
worm, but for the fact that there were on it three small well-formed 
sulphur-yellow cups typical of favus. The case was unusual in that 
the boy was of English parents, most cases in London (in the 
exhibitor's experience at any rate) being children of Polish or Russian 
parents. One of the cups was removed, and portions of it were 
sown on tubes of maltose agar (Sabouraud's proof medium). In a 
very short space of time there developed from every point of inocula- 
tion (ten in all) pure and luxuriant downy white cultures, very unlike 
the brownish vermiform slow-growing cultures of ordinary favus 
{Achorion Schonleinii), The exhibitor was unfamiliar with these 
growths, but on seeing the cultures which were exhibited by Dr. 
Sabouraud at the Sheffield Meeting of the British Medical Associa- 
tion he at once recognised them as identical with the growths 
labelled Achorion Quinckeanum — Favus souris. The case thus 
becomes interesting as being the third recorded example of this type 
of favus in the human being. The other two cases were reported by 
Bodin, one in a young girl who presented an erythematous patch 
with cups upon the cheek, the other in a young woman presenting a 
circinate erythemato-squamous lesion without cups, so that it 
resembled a trichophytic lesion, although it yielded the favus 
cultures. This same culture has been obtained by Bodin and by 
Sabouraud from favus of the mouse. A peculiarity which the 
Acho-ion Quinckeanum shares with another rare species of favus, the 
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Achorion gypseum of Bodin, is that their fruit organs — chlamydospores, 
spindles^ and spore-bearing hyphaa — ^resemble those of the tricho- 
phytons and microsporons, and not those of ordinary favus [Achonon 
Schonleinii), although clinically they are true favus. 

Sabouraud^ in his paper referred to and published in the British 
Medical Journal, October 10th, 1908 (''The Dermatomy^oses Common 
to Man and Animals "), recognises only these three known species- of 
favus : 

(i) The common favus due to the Achorion Schonleinii, forming 99 
per cent, of the cases of ordinary favus, usually contracted by child 
from child, but sometimes from the mouse or the cat. 

(ii) Achorion QtdncTieanum (Bodin) with white culture (that here 
exhibited), found on the mouse, and on one occasion in a lesion of the 
human skin.* 

(iii) Achorion gypseum (Bodin), also rare, with pale brown, shaggy 
culture : found once in a human favoid lesion by Bodin, and once in 
a young horse by Suis, of Toulouse. 

(2) A well-marked example of arsenical pigmentation with hyper- 
keratosis of the palms and soles. The patient, F. B — , was a house- 
painter, aged 28 years. The pigmented condition of the skin had 
been present for some four or five years. The skin of the whole of 
the trunk and for some distance along the arms and thighs was deeply 
pigmented and characteristically spotted by closely set, rounded, split- 
pea-sized pale areas. The areolae of the nipples were almost black. 
The face, the forearms, and the legs below the knees were free. The 
palms and soles showed considerable thickening of the epidermis in 
the form of crowded, flattened warty growths, and on the dorsal 
surfaces of the fingers and toes there were numerous flat, isolated 
warty growths. The patient had all his life suffered from fits, and 
since the age of fifteen years he had regularly taken medicine on this 
account, so that, in the absence of more direct evidence of arsenic 
having been administered, it seemed probable that arsenic had been 
given as a guard to bromides. 

The Pbbsident said the hair-follicles were not yet affected, but they would 
get filled up, and the white spots would become obliterated if the condition 
persisted. 

* Sabouraud omits Bodin*s second case, possibly because the human lesions 
were not typically those of favus. 
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Dr. Whitpibld said some of the pigment in ench cases was actually in the 
epidermis, and could be scraped off. Those who published particulars of the 
Manchester epidemic noticed the same thing. 

Dr. Adamson, in reply, said there was a good deal of itching in the case, and 
the patient came on that account. He thought X-ray treatment would be useful 
to aUay the itching. 

(3) A case of Erythema serpens of Morrant Baker^ or erysipeloid of 
Bosenbach. The patient was a woman, aged 28 years. Abont two 
weeks ago she had slightly wounded the left forefinger and the right 
thumb while cutting up raw meat. Soon afterwards the finger became 
stiff, red and painful. When first seen nine days ago there was, upon 
the dorsal surface of the left forefinger, occupying the middle and 
proximal phalanges, a circumscribed, red, swollen, tender area, with 
a well-defined, slightly raised, wavy margin. On the right thumb 
there was a similar oval area, measuring 1 in. by 1^ in. Both lesions 
itched very much and were painful and tender. A few days later the 
redness had spread on to the back of the left hand, and the patch on 
the right thumb had enlarged. The serpiginous margin was well 
marked in both lesions. The original wounds were represented only 
by a little thinning of the epidermis with a few loose scales. The 
patient was considerably worried about the condition of the fingers 
and felt out of sorts, but there was no rise of temperature, and no 
lymphangitis along the arm nor any enlargement of glands. 

The case was evidently the affection described by Morrant Baker 
in 1873 {8t, Bartholomew's Hospital Reports) as " Erythema serpens," 
and since by Eoseubach in Germany as "erysipeloid." Both 
observers had noted the frequency of the eruption as a sequence 
to a minute injury while handling uncooked meat, and the condition 
was not uncommonly seen at St. Bartholomew's Hospital in butchers 
from the Central Meat Market close by. Grilchrist, in America, had 
described a like affection in persons who handled crabs, and some 
cases had been recorded in America in laboratory workers. Rosen- 
bach had found an organism which he believed to be a cladothrix, 
and had reproduced the disease by experimental inoculation from 
cultures. Gilchrist found no organism, and the present case and 
one other had been examined for the exhibitor by Mr. W. G. Ball, 
with negative results. Gilchrist suggested that the disease might be 
caused by a special ferment. 
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Dr. Whitfield remarked that tlie onlj case of the kind which he had seen 
was in a friend who derived it from a cray-fish. He had had a very bad hand for 
some time. 

The Pbesidekt said snch cases were not now seen as often as previonslj. 

Mr. T. J. P. Hartiqan showed (1) (with Mr. Stuart-Low) a case of 
rhinoscleroma. This case had been recently shown at the Laryngo- 
logical Section by Mr. Stuart-Low, whose description will be found 
reported in the Proceedings of the Society, which the exhibitor unfor- 
tunately had not yet read. The patient, a female, aged 28 years, 
born in the south of Russia, had not been out of England for the past 
thirteen years. There was no evidence of syphilis. The disease 
commenced eight months ago at the outer margin of the left anterior 
nares, which it now completely envelops, together with the septum and 
adjacent half of the right anterior nares ; downwards it has extended 
slightly into the upper lip, and upwards the anterior two thirds of 
the left nostril is affected. The nose is broadened and the left ala 
considerably thickened. 

The palate and naso-pharynx are not affected. The parts involved 
are hard to the touch, but the induration is not as marked as one 
might expect, and is painful, especially so on pressure. The efflores- 
cence is of a pinkish colour, the epidermis over it intact, except at 
the front and back of the left nostril, where it is eroded, covered with 
nodules, and secreting a viscid fluid, but whether this is traumatic 
— the left nostril having been scraped out — or not the exhibitor is 
unable to say. He had not seen a section of the case, but Mr. Stuart- 
Low had informed him that Dr. Wingrave had prepared some and 
they were quite satisfied as to the histological findings. 

Mr. Hartigan himself had no difficulty in finding the bacillus of 
von Frisch in the secretion and from a puncture, and in this respect 
the analogy between rhinoscleroma and cutaneous leprosy was very 
striking. To the remark that the bacilli were not encapsuled he 
observed that staining by Gram's method was not calculated to show 
up the capsule, but on careful examination traces of it were evident. 

Taking the diagnosis as correct the case was especially interesting 
as showing that the bacillus was, as von Frisch originally described 
it, only about half as long again as it is broad, and not four or five 
times as usually stated, and further, that it was an iodine-fixed or 
Gram-staining bacillus. The rarity of the affection in this country 
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may be inferred from the fact of its being the first case to be ex- 
hibited at this Section^ and he need not add that to dermatologists it 
is one of great interest. 

BUs main purpose, however, in bringing the case before members 
was to discuss the question of treatment, and seeing the facility with 
which the organism can be cultivated and isolated, he had concluded 
that the proper method of treatment in this case was by therapeutic 
inoculation, controlled from time to time by determining the patient's 
opsonic index. Judging by analogy with allied diseases this ought 
to succeed, and, indeed, a case has already been treated with con- 
siderable success by Ymola with rhinoscleroma toxin. The course he 
had planned commended itself to Sir Almroth Wright and Captain 
Douglas, who had kindly consented to carry out the necessary 
investigations. He ought to add that neither of them had seen the 
case up to the present. 

The President said it was a very iiitei*e8tiiig and important case, but did not 
qnite accord with the usual clinical descriptionfi of rhinoscleroma. Still, having 
got the bacillus of the disease one could not get behind that. He suggested that 
a small committee should be formed to report on the case, consisting of Mr. 
Hartigan, Dr. Whitfield, Dr. Adamson and Dr. Bimch. He did not think indi- 
genous rhinoscleroma had previously been reported in this country, and therefore 
any report on the matter would come with much greater force if supported by 
the findings of a committee. 

Mr. Habtigan agreed to the suggested conunittee, but reminded the President 
that Mr. William Anderson brought forward a case at the Dermatological Society 
of London, the patient being a boy, aged 4 years, who was bom in England. 

(2) Trophic ulcer of the right foot, healed by cataphoreais. The 
patient^ a female, aged 28 years, was run over when eighteen months 
old, the wheel of the vehicle passing over her right leg, the horse 
treading on her sacrum. Both legs were paralysed, the left subse- 
quently recovering. In the opinion of Dr. Purves Stewart, who was 
kind enough to see this case with him, in addition to the injury below 
the knee the patient had sustained a unilateral injury to the cauda 
equina. She had a trophic ulcer occupying the flexure of the I'ight 
big toe, extending down to the bone, which had existed for three 
years. This was treated with copper ions on July 10th, the patient 
being allowed to leave the hospital ; within a month it had healed 
up as completely as one can expect such tissue to heal. On August 
21st a second application was made as a matter of precaution, and he 
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submitted the result was such as could not be obtained in out-patient 
practice by any other method. 

(3) A case of ? Erythevia exudativum multiforme. The patient is a 
female^ aged 11 years^ the fourth of a family of six children^ the 
others never having had an illness. Her parents are alive^ the 
mother having had rheumatic fever. At the age of three^ small 
ulcers broke out on the legs and buttocks, the scars of which are still 
evident, for which she attended at Westminster Hospital for six 
weeks and was cured. The following year a condition of things 
occurred similar in appearance to what she now presents, except that 
the spots were smaller and the face was not affected, and culmi- 
nated in that year in an operation at Guy^s Hospital for a lesion of the 
lower jaw, which was followed by cicatricial contraction, so that 
now she can hardly open her mouth, which is horribly foetid. Mr. 
Percy Edgelow, who was kind enough to examine her teeth recently, 
reported that as far as he could see they were very loose and the 
alveolar process behind the incisor teeth was necrosed. This has 
since come away. She has never lost the spots, and during the past 
eight months has got worse, the eflOiorescence coming out in crops 
and extending from the extremities to the face. The outbreaks, 
which are usually ushered in by articular pains and oedematous 
swellings, having a similar distribution to the spots, viz. the extremities 
and face, are at other times associated with evidences of gastro- 
intestinal irritation, such as abdominal pain and meleena ; occasionally 
there is epistaxis^ and subconjunctival haamorrhages are frequent. 
There is no albuminuria. Beyond ascertaining the '^coagulation- 
time,^^ which is markedly delayed, the blood has not been examined. 
The elementary cutaneous lesion is a red papule, which, as it extends 
peripherally with an elevated margin, clears up in the centre, leaving 
marked pigmentation and forming circular and polycyclical figures. 
The colour cannot be expressed from them yet, and this is important 
as shown by the sections from the spreading edge, where neither 
blood-cells nor pigment were found to exist. Clinically it would be 
described as a purpura, but histologically all the appearances are 
those of an Erythema exudativum multiforme, although the chronicity 
would exclude it from being so classified. He should be glad to have 
the opinion of members on : 

(i) As to how they would classify this disease. 
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(ii) The causation of the patient's condition, he himself believing 
it to be of septic origin in the month. 

(iii) Seeing the debilitated condition of the child whether they 
would concur in advising surgical intervention. 

TheJiPBESiDEKT eaid he had no doubt that the case was toxsemic, and that it 
was one for the siirgeon. Usually the di£&culty was to know where the toxin 
came from, but the hsBmorrhage from the bowel in this case gave a clear 
indication. 

Dr. Pbinglb pointed out that a similar condition was figured in the 8i. Louts 
Atlas as Erythema purpuricum. 

Dr. Graham Littlb showed (1) a case of tertiary syphilis of unusually 
extensive distribution in a man, aged 38 years, whose history presented 
points of interest. The patient denied all knowledge of a primary sore 
or secondary eruption, but on the glans penis there were two small 
scars the size of a split-pea which might be the remains of a Herpes 
preputialis or of multiple chancres. Three years ago the first sym- 
ptoms of eruption had made its appearance, and was ascribed by the 
patient to his having pricked himself with a pear-stock. The first lesion 
had been apparently a nodule on the left side of the chest, and from 
this beginning a large sheet of infiltration had slowly spread. At the 
present time the whole of the left side of the chest, and the whole 
back from the neck to the lower level of the thorax, and the upper 
arms, back and front, to the level of the insertion of the deltoid, were 
occupied by a dense infiltration studded with numerous hob-nail 
elevations and white round scars the site of similar previous lesions ; 
there were also numerous shallow ulcerations interspersed in the 
infiltrated tissue, some of them scabbed over, others covered with a 
thin slough. The face, tongue and throat were completely free from 
disease, but there was a history of frequent ulceration of the throat 
five years previously. 

The patient was a robust, extremely healthy-looking man, who 
had no symptoms in connection with his illness except an unusual 
itching in the site of his disease, which was severe enough to keep 
him awake. His wife had had no miscarriages, but had ceased to 
bear children after the birth of his first child, seven years ago, and a 
year after his marriage. 

In addition to the distribution above described there were two 
white scars, one on each thigh, the size of a five-shilling piece, the 
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Bites of lesions which had come soon after the first invasion and had 
healed. There was a similar scar on the pnbic area of the abdomen. 
The patient had had no treatment of any kind for the disease. 

A section of one of the hob-nail elevations had been procured, and 
showed a dense infiltration of the deeper parts of the corium with 
cells consisting chiefly of plasma-cells. The connective tissue and 
elastic fibres were greatly disintegrated and lacking in the greater 
part of the section. 

(2) A case for diagnosis. The patient was a somewhat delicate- 
looking woman^ aged 40 years. When twelve years old she had con- 
tracted variola, and a year after she had begun to have the present 
eruption. At the age of fifteen she had been an in-patient for six 
weeks in the London Hospital for this disease, but had not materially 
benefited by the treatment. The disease had persisted ever since, and 
according to the patient's account individual lesions had been perma- 
nent during at least twenty years. Tliey were itchy, and she got, from 
time to time, fresh lesions which appeared to be quite typical urticarial 
wheals. Factitious urticaria, to a degree comparabler with '^ dermo- 
graphism," was present. The permanent lesion appeared to be an 
erythematous papule ; all the redness faded on pressure, but a slight 
but definite pigmentation of a pale buff colour was left, even when 
considerable pressure was exerted with a glass slide. The papule was 
usually quite small, none of the lesions being larger than ^ in. across, 
and many of them were smaller than that. The papules were very 
closely juxtaposed on the breasts, the forearms, the back of the 
shoulders, and the abdomen. Upon the forearms and backs of the 
hands there were flat, more pigmented, macular lesions ; on the soles 
and at the edge of the dorsal and plantar surfaces of the foot there 
was a blotchy, persistent erythematous eruption. All the lesions 
became reddened and slightly turgid on friction, and considerable 
irritation was complained of. The diagnosis very tentatively suggested 
by the exhibitor was that of Urticaria pigmentosa, and he purposed 
obtaining a biopsy and investigating this supposition. 

Dr. Cbockeb did not think the case clinically justified the diagnoeis of Urti- 
caria pigmentoea. All that could be definitely stated about it was that it was an 
ui*ticai'ial condition leaving persistent lesions — if that part of the history coitld 
be relied upon. 

Dr. Whitfield did not agree either with the diagnosis of Urticaria pigmen- 
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tosa. The condition seemed to him quite unique and imprecedented. Some of 
the lesions had the appearance of telangiectases. 

Dr. Adamson was inclined to support the diagnosis of Urticaria pigmentosa 
offered by Dr. Little. 

(3) A case of systematised Nsevua verrucosus in a boy, which will 
be more fully reported later. 

Dr. Graham Little showed, for Mr. Arthur Shillitob, a case for 
diagnosis. The patient was under the care of Mr. Ernest Lane in the 
Lock Hospital. The history was that two years ago, after sexual 
intercourse, the patient noted a small sore on the penis, from which 
the present gi-owth had slowly spread. There was no history of 
syphilis, and this infection could be excluded. When shown, the 
penis and the front surface of the scrotum were buried in piled-up 
masses of succulent, warty, very foetid excrescences, the whole pro- 
ducing a tumour the size of a large fist. There appeared to be no 
actual ulceration of the tissues of the penis or scrotum, and no 
necrosis of the new growth ; urination was somewhat impeded. 

The general opinion was that chronic pus infection was responsible for the 
greater pai-t of the swelling, but it was recommended that a biopsy should 
be made of the warty growth. This was effected at St. Mary's Hospital, and 
proved the growth to be a simple papilloma, with no appearances of malignancy. 

Sir Malcolm Morris and Dr. Dore showed a case for diagnosis. 
The patient was a dark-complexioned man, aged 38 years, an English- 
man by birth, who had lived for twenty years in South Africa, where 
he had been a bank manager. 

He suffered from a chronic ulcer in the right lower abdominal 
region, which began eight years ago, and had been in an ulcerating 
condition for four years. The ulcer was roughly circular in shape, 
and measured 2\ inches in its longest transverse diameter and 2 
inches vertically. When first seen it presented a purulent granula- 
ting base, covered by loose heaped-up crusts and a clearly defined 
festooned indented border. There was evidence of scar-formation 
corresponding to one of the indentations, but the ulcer was compara- 
tively superficial, and there was very little surrounding infiltration. 
At the time the case was shown the ulcer had healed as the result of 
X-ray treatment. 

In addition to the ulcer there were several slightly scaly brown 
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patches of varying size and shape in the right inguinal region^ on the 
back, above the right elbow, on the left outer malleolus, and in the 
neighbourhood of the right great trochanter, which apparently repre- 
sented an early stage of the disease. The last one in particular 
showed a raised spreading edge similar to that of the lesion on the 
abdomen, but none of them had ulcerated. The origin of the ulcer 
by gradual evolution from one of these patches was also borne out by 
the history given by the patient. He first noticed slightly irritable 
brown patches on the arms and other parts of the body about twelve 
years ago when he was in South Africa, and these gradually increased 
in size ; some had been cured by chrysarobin ointment, but none had 
disappeared simultaneously. 

One of them ulcerated after he had applied an ointment, the result 
being the ulcer of which he now complains. He also attributed the 
continuance of the ulceration to chafing by his clothes. 

He could not suggest any cause for the origin of the disease. As 
regards his family history, his father and mother were healthy during 
their lifetime, a brother died of phthisis, four brothers and a sister 
are living and healthy. The sister has had a patch on her knee and 
elbow for several years, which he thinks is of a similar character to 
his own complaint. During the twenty years he was in South Africa 
he had travelled about the country and had been exposed to tropical 
heat, but with the exception of dyspepsia he had remained in good 
health. The only serious illness he had had was rheumatic fever in 
early boyhood. He had never had syphilis, but he remembered 
having slept with a companion who had circular patches on his wrists 
and palms at about the time he first noticed the spots on his own 
body. He had seen several "Veldt sores," but none of them resembled 
his own. 

As the ulcer did not yield to ordinary applications, including picric 
acid, X-ray treatment was suggested by Sir Malcolm Morris and was 
begun on September 24th. Short daily exposures were given ; healing 
began after the fourth application and was complete in three weeks, 
after he had had eight exposures. Before the X-rays were applied, 
scrapings were taken from the edge and films and cultures were 
made from the ulcer. No mycelium or yeast bodies were found; the 
films showed a large number of cocci, some of very large size and 
some in the form of diplococci. 
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Cultures on agar slopes gave rise to a freely growing pigmented 
Gram-negative organism, which on further investigation, kindly 
undertaken by Dr. MacCormac, proved to be Bacillua prodigioaus. 
Some of the tubes subsequently showed Staphylococci aureus and 
albus, and it was suggested that as Badlltis prodigiosua is used to 
raise the virulence of typhoid bacilli, it might have had a similar effect 
in lowering the vitality of the tissues and increasing the pathogenic 
action of the staphylococci in the present instance. There was, 
however, no reason to suppose that the condition was a staphylococcal 
infection from the start. No diagnosis was offered, the possibility of 
the disease being an unusual form of Mycosis fungoides or of a 
"Veldt sore'^ being rejected. 

The President said he felt rather inclined to regard it as psoriasis. 

Dr. MacLeod suggested that possibly they might be Yeldt sores. He had 
seen two cases of that condition, in one of which the lesions had healed when 
the patient reached this conntiy. 

Major H. G. French said he had seen several examples of Yeldt sores — scab- 
bing conditions with superficial ulceration. The present condition was quite 
consistent with that. It might take on many forms. He had seen a similar 
condition in Queensland, but as a rule they did not last very long. 

Dr. DoBE, in reply, said he thought Yeldt seizes were more pustular than these 
lesions. The present condition had never been vesicular, but it was purulent 
when it was idc^rating. 

Dr. Pbbnet showed a case of Granuloma annulare. The patient, was 
a girl, aged 10 years, in whom, twelve months ago, a small spot had 
started on the distal end of the fifth metacarpal joint. It gradually 
increased in size, and when he first saw her there was a distinct raised 
border, and the lesion was made up of two half circles, more or less 
irregular. Six months ago a splinter had gone into the right knuckle, 
and at that spot there was now a lesion of a similar nature. When he 
first saw the patient there was some matter there, probably a secondary 
infection. After a week he ordered a placebo ointment. The lesion 
had now flattened considerably. It would be seen from the photograph 
taken before anything was applied that the borders were vety promi- 
nent. There was no history of previous illness, except that some years 
ago she was troubled with enlarged glands in the neck. 

Dr. Whitfield suggested that the lesion noted as having resulted from a 
splinter still contained a foreign body, and the swelling was due to that. 
Dr. Geahah Little said some such cases seemed to have followed injury, but 
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the lesion following a splinter seemed to be too red for Granuloma annulare, and 
he agreed with Dr. Whitfield's suggestion. 

Dr. Pebnet, on the suggestion of the President, promised to bring the case 
again on a future occasion. 

Dr. Sequeiba showed a case of multiple idiopathic pigment-sarcoma 
(Kaposi). The patient^ a tall, stout man, aged 84 yeai^s, but who 
looked much younger, was born of German parents in Cardiff. For 
many years he has been resident in London^ and until recently 
followed the calling of a licensed victualler. He has had numerous 
attacks of gout, but since infancy has had no other illness until four 
years ago. At that time the right foot and leg began to swell and 
small tumours developed upon them. These have steadily increased 
in number, and more recently the left leg and foot have been 
similarly affected, but to a less degree. The patient has been under 
the care of Dr. Sargent, of Shadwell. 

Present condition. — The right foot and leg are much swollen, as 
also are the knee and lower part of the thigh. The skin pits 
slightly on pressure. It has a rather dark red colour. About the 
ankle there are numerous purplish-red tumours varying in size from 
a small pea to a small nut in size. The colour of the tumours is 
evidently due to blood-pigment. On the sole of the foot are several 
similar nodules, rather less than a pea in size. Some of these have 
ulcerated recently from the pressure upon them. The tumours^ 
except upon the sole of the foot, are not painful, but slightly tender 
on pressure. From the ankle to near the knee the small tumours are 
sparsely scattered, but at the knee, and in particular upon its outer 
aspect, they are very numerous and closely placed. Here the 
swellings are all of larger size and some attain the (dimensions of a 
small cherry. They have all the same dusky, heemorrhagic appear- 
ance. 

The left leg and foot are swollen, but to a less degree than the 
right. The tumours on this side are also smaller, and rarely exceed 
a pea in size. They are few in number and sparsely scattered. On 
the dorsum of each hand there is a flat pigmented patch, but these 
spots do not show the purplish discoloration seen in other parts. 
The trunk and the rest of the integument of the extremities are 
unaffected. 

There is evidence of chronic interstitial nephritis. There are also 
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symptoms of prostatic enlargement. The heart's apex is diffuse 
and displaced down and out. There is no sign of valvular disease. 
The arteries are thickened and tortuous, but not more so than is 
accounted for by the advanced age of the patient. Indeed, apart 
from the condition of the skin and the gout he appears to be a 
remarkably well-preserved old man. 

No microscopical examination has yet been made of the tumours. 

The exact relationship of this rare disease to sarcoma has been 
doubted. Many of the cases show little or no evidence of malignancy. 
A patient under his care in 1 900 gradually got better, and when last 
heard of was almost well. The microscopical examination in that 
case, made by Dr. Bulloch, is reported fully in the British Journal of 
Dermatology, No. 152, vol. xiii. Bulloch looked upon the condition as 
inflammatory. This is confirmed by MacLeod's observations on the 
case of Weber and Daser {British Journal of Dermatology, No. 199, 
vol. xvii). He described the condition as a growth of organising 
connective-tissue cells associated with marked vascular dilatation 
and oedema and deposit of blood-pigment. The relationship to gout 
has been pointed out by Hutchinson. Gout was present in both his 
cases and in others described by Hutchinson {Archives of Surgery, 
vol. V, p. 237, and vol. vi, p. 132). Plate 61 in Mr. Hutchinson's 
smaller atlas is an illustration. Many of the continental cases have 
been free from gout, and so also was Weber and Daser's patient. 

The Pbesident remembered that Mr. Hutchinson had pictured the condition 
in the first volume of his Illuatrattons of Surgery , but it was not such a marked 
case as the present, which was very extensive. 
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TINEA ALBIGBNA AND THE CULTIVATION OF ITS FUNaiTS. 
NiEUWENHUis. (Arch,/. Derm. u. Syph., vol. Ixxxix, No. 1, 1908.) 

Tinea albigena occurs frequently among the population of Java, Borneo and 
Lombok, and among the soldiers of this district. It occurs also in Sumatra and 
New Guinea, so that it may be said to affect the population of the whole Malay 
Archipelago, including Europeans resident there. But the greater cleanliness 
of Europeaos, the thinner epidermis of their hands and feet, and their use of 
boots prevent such an extension of the disease among them as among the 
natives. 

The disease has not only a scientific, but also an economic interest, involving, 
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as it does, large commanities. The most important clinical symptoms which 
give to the disease its peculiar and important position are the tenderness of the 
palms and soles resulting from the destruction of their homy surfaces, which 
make work and progression difficult. The discolouration of the affected part is 
also very unpleasant; the disease also tends in the absence of treatment to 
become chronic, and render the disabilities of the patients very trying. At first 
there appears a nodule with great itching, which is transformed into a bleb 
3-4 mm. in diameter, and this dries up in time. Surrounding it is a slight 
reddening of the sui'face, but no more definite signs of inflammation. Other 
blebs and bullse appear, and on the sole these blebs increase in size, with a 
considerable amount of itching and consequent scratching. 

The exposed red shining surface shows a tendency to dry up and become 
homy in places ; in other parte there is only a thin layer of epithelium. The 
disease has slight tendency only to healing, and the superficial dermatitis may 
begin as a chronic affection. The disappearance of pigment shows that the 
deeper layers also become inyolyed later; other areas than the palms and 
soles seldom become affected, but the nails are sometimes involved. The 
distribution is usually symmetrical. 

The cause of the disease is a trichophyton, and the arguments in favour of 
such an origin are as follows : (1) The soles and palms are innervated by nerve 
terminations and not by nerves as such (nerve trunks), and thei*efore an inteimal 
or constitutional cause is improbable. (2) The distribution of the disease is not 
along the track of nerves or blood-vessels. (3) The disease is too widely 
distributed to make a constitutional or trophic cause likely. The causation 
must therefore be an external one, and the writer was able to discover the fungus 
in the nail of an affected patient, and inoculate it on healthy nails and from 
them obtain the fungus again. Microscopical examination showed quantities of 
mycelium in the diseased parts which corresponded to a trichophyton, and this 
could be cultivated. 

J. L. B. 

SKIN CHAlQ^aES IN PS£0DO-IiEnKiEMIA AND IiEUCO-SABCOMA- 
TOSIS. 0. Krbibich. {Arch. f. 8yph, u. Dermatol., vol. Ixxxix, No. 1, 
p. 43.) 

The paper contains the description of a case of leuksemic tumours of the face. 
But, inasmuch as the lymphocytes were increased by 69 per cent., whereas the 
white blood-corpuscles were not increased, it was a case of pseudo-leuksBmia. A 
second case was one of lympho-sarcomatosis. The primary tumour was situated 
on the side wall of the pharynx and invaded the surroundings; the lymphatic 
glands and other organs were also involved, but without the generalised 
spread of leuksemia. The stomach and intestine mucous membranes were 
superficially infiltrated, with thickening and contraction of the walls without 
stricture formation. Spleen and liver were not involved ; the bone-marrow was 
only affected in patches. The tumour-cells wei-e larger than lymphocytes, the 
nucleus less darkly stained ; it showed definite structure and was larger than those 
of the small leucocytes. There was no spontaneous retrogressive appearances. 
An increase of lymphocytes appears from the investigations to pccur more 
frequently in lympho-sarcomatosis. A third case was characterised by the 
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appearance two years previously of an extensive itching affection of the whole 
body, followed in six months by the appearance of lymph-gland tumours on the 
neck and in the axiUsB. Definite signs of tuberculosis were absent, and there 
was no reaction to tuberculin. Changes were found in the lymphatic gland 
tumours similar to those described by C. Sternberg in a peculiar tuberculosis, 
and in the blood a neutrophile leucocytosis. On the skin were changes correspond- 
ing to a recurring papular urticaria, but no persistent elements of urticarial or 
pseudo-leuk»mic character. 

o. Xj. S. 

THE QUESTION OF THE TBBATMENT OF SYPHILIS WITH 
ATOXYIj. Wblandbe. (Areh.f. Derm. u. 8ypK vol. Ixxxix, No. 1, 1908, 
p. 31.) 

In consequence of the warm recommendation of atoxyl by Hallopeau and 
Uhlenhuth, E. Hofhnann and Roscher, as a powerful antiluetic agent, Welander 
commenced in July the treatment of numerous cases at the Hospital St. Goran. 
On a large number of cases he made injections every second day, but came to the 
conclusion that, although atoxyl had a definite effect therapeuidcally on syphilitic 
patients, the old drugs mercury and iodine could bring about a quicker and safer 
result. 

J. Xi. B. 

EBYTHRODERMIA DESQUAMATIVA : A PECtTIiIAB UNIVER- 
SAXi DERMATOSIS OF BREAST-FED CHIIiDRElT. Carl 
Leiio:b. {Arch. f. Derm. u. Syph., vol. Ixxxix, Nos. 1 and 2, January and 
February, 1908.) 

Patholooical changes in the infant's skin are specially prone to occur, both on 
account of the delicacy of structure of the epithelium and the numerous irrita- 
tions and stimuli which are brought to bear upon it from the day even of its biHh 
until the time when it develops more considerable powers of resistance. During 
the past five years Leiner has seen forty-three cases of a disease in these 
children, which causes scaliness of the scalp, the scales being greyish- white with 
a glistening fatty appearance, easily detached and most marked on the frontal 
and parietal regions. The lesions are accompanied by an intense redness and 
shininess of the skin, the general appearance corresponding to Eczema sebor- 
rhoicum. The lesions extend and the face becomes markedly affected, especially 
the eyebrows, but the whole of the forehead is seldom involved. The remaining 
skin of the face is usually of a diffuse red, covered with larger or smaller 
lamellae. The whole of the trunk is pinkish, the ears, neck, and shoulders are of 
a reddish shiny appearance, scaliness is more or less present, and there is but 
slight infiltration of the skin and little moisture of the lesions. No distinction 
appears in the extremities as to the involvement of the extensor or flexor sur- 
faces. About 33 per cent of the cases die, and in spite of continued breast-feed- 
ing disturbances of the alimentary canal increase, the infant's weight diminishes, 
and profuse diarrhoea persists. Leiter lost fifteen cases out of forty-five. He gives 
the history of several cases. Examination of portions of excised skin showed a 
chronic inflammatory process, with dilatation of the papillary vessels and a certain 
amount of fluid exudation, resulting in oedema of the epidermis and moistening 
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of the papillary bodies, rather than any accumulation of fluid either in the epi- 
dermis or the snb-epidermoid layers. Parakeratosis results as a rule. In the 
papillary bodies and the skin glands a further stage of inflammation is shown by 
a certain amount of cell proliferation and migration of cells into the epidermis 
and a heaping up of cells between the layers of the homy skin. There is thus 
an exudatoiy inflammatory process associated with dilatation of the vessels, 
oedema of the cutis and epidermis, and parakeratosis. 

Erythrodermia desquamativa is said by this writer to constitute an idiopathic 
eTythix)dermia, characterised at the beginning by the fatty constitution of the 
scales, by the absence of an atrophic stage, and its occurrence in children at the 
breast. These are the children which are almost ezclusiyely attacked, and they 
are in a certain percentage of cases unable to withstand the disease, and succumb. 

J. li. B. 

ACUTE YBLIiOW ATBOPHY OF THE IiIVBK DXXBINO THE 
COURSE OF 8ECONDABY STPHILIS. Yeszpbemi and Kakitz. 
(Arch. /. Derm, u. Sypk., vol. Ixxxviii, p. 35.) 

The patient was a young man, aged 21 years, who acquired syphilis in May, 1906. 
On June 9th he was taken into hospital with a chancre and marked phimosis. 
In October rapidly ulcerating efflorescences appeared on the body, and he was 
taken again into hospital on November 1st, 1906. Slight icterus appeared on 
November 11th. Tenderness made its appearance over the liver, the patient 
became very somnolent, coma finally set in, and he died on November 18th. 
Post-mortem, the liver showed signs of acute yellow atrophy, and, as previously 
stated, the liver changes seem to have taken only twelve days to develop. 
Icterus syphiliticus runs as a rule a favourable course, but the malignant form 
leading to death shows post mortem either acute yellow or I'ed atrophy of the 
liver. Sections of the liver stained by Levaditi's method showed no spirochsete. 
Numei'ous spirochaBte were, however, present in the skin-lesions. 

The liver atrophy is ascribed to some toxic substance, and the authors argue 
that such a toxic substance is produced by the Spirochsete pallida^ and because 
such organisms were present in large numbers in this case they assert that these 
produced toxines in considerably greater quantity than usual. These toxines, when 
absorbed, can like other poisonous substances, produce a degeneration of the 
parenchyma of different organs, and when produced in greater quantities can 
lead to necrosis and disappearance of the parenchymatous cells and thus bring 
about the characteristic appearances of acute yellow atrophy of the liver. But 
this is, of course, mere assumption until it has been proved that the Spirochete 
pallida during its growth produces a toxine. 

J. Li, B. 

ON THE USE OF THE SABOUBAUD PASTILLE FOR THE 
MEASUREMENT OF X-RAYS. AoNES F. Savill. (Archives of 
the Bontgen Bay, May, 1908, p. 340.) 

The writer gives the results of foui'teen months' work, during which time 
strict records of the electrical readings of the apparatus wei'e kept and special 
attention was directed to the behavioui* of the Sabouraud pastille under varying 
conditions. With regard to the reliability of the pastille in a damp climate and 
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the effect of the weather on the time of exposure, she has found no reason to 
alter the opinion expressed in a previous paper, that although the time of 
irradiation required to produce tint B had varied from ten to ninety minutes, 
the resulting epilation in every case followed the same normal course, whether 
after a long or short exposure. No relationship was found between the atmospheric 
conditions and the time necessary for obtaining the B tint, and the i*eadings of the 
voltmeter, amperemeter, milli-amp^remeter, Benoist radio-chromometer, spark- 
gap, and pastille appeared to be quite independent of the weather. In answer to 
the question. Is there any constant relationship between the time required for the 
epilation dose and the penetration of the rays from a given tube as meajsured by 
the Benoist radio-chromometer P the author replies that there was apparently 
some relationship, but this was by no means constant. When the Benoist reading 
is as low as No. 2 or 3 the time required for the epilation dose is very long, and 
an attempt to hasten matters by increasing the voltage and amperage results in 
a still softer tube with a blue reverse current. On the other hand, as rapid 
results were obtained with a reading of 4 or 5 as with 6 to 8 Benoist. 

With a given tube and apparatus, and the same voltage, amp^i*age and miUi- 
amperage, is the Benoist reading also always the same, and is the time required 
to obtain the pastille tint always the same, so that one can dispense with the use 
of the pastille after once determining this time P The answer to Belot*s statement 
that '* for a given tube, a given current and voltage always produce the same 
quality of rays," is that this is sometimes true but is not invariably the case, 
especially when a coil is used as the source of electrical energy. Tables are 
given to show that even when the voltage and milli-amp^rage are alike the 
Benoist readings may differ, and that when voltage, amperage, milli-amp^rage 
and Benoist readings all correspond, the time I'equired for the pastille to alter 
may vary, i.e. the quantity of X-rays emitted may vary even when all the 
electrical constants are the same. (The variation in the tables is very remarkable, 
and according to the writer's view was not explained by the absence of a spark-gap 
rectifier or other means of excluding the reverse current during the first seven 
months, as during the second seven months a spark-gap i*ectifier was constantly 
in use and the valuations in the reading were quite as marked as before). 

The last question which the writer sets herself to answer is whether there is 
any constant relationship between the time of exposure necessary for the 
epilation dose and the time that elapses between the application and the falling 
of the hair. The reply is in the negative. We should pi'efer to attribute the 
delayed and incomplete hair-fall after protracted exposures (three quarters of an 
hour or more) to excess of caution on the part of the operator rather than to 
exhaustion of her patience. Our impression is that epilation is delayed and 
incomplete when an insufficient dose has been given, whether the exposure be a 
long or a short one. But this does not impugn the accuracy of the pastille, 
which, aa the writer's carefid observations show, can be trusted with both long 
and short exposures. This additional evidence for the trustworthiness of the 
pastille under aU circumstances will be welcomed by X-ray workers. But a 
little more about the final results obtained in the cases treated would have added 
to the value of the paper. 

S. E. D. 
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BECENT PBOGBE88 IN BONTOENOIiOGY. D. BsLOT. (Archives 
of the Rontgen Bay, p. 344.) Official Beport of the International Congress of 
Physio-therapy. Borne, 1907. Translated by A. Howabd Pirib, M.D. 

In the first part of this paper the writer deals with the value of rontgenoscopy 
and with the criticisms which have recently attributed exaggerated dangers to 
screen examinations. In thousands of examinations he has never seen the 
slightest accident to a patient, and the only precaution needed is not to expose 
the patient too long to the action of the rays. Protective apparatus has been 
introduced, and the chronic dermatitis of the operator is now rarely seen unless 
dating from injuiy received in the early days of ront^nography, when sufficient 
protection was not used. An arrangement by means of which the tube is 
covered is preferable to the protecting cabinets used in Qeimany. In the section 
devoted to apparatus the writer first refers to the static machine. In his 
opinion this is a very capricious generator and irregular in its output, and is 
losing its adherents day by day. The Bumkoff coil is the oldest and most 
widely used type, and has been much improved during recent years. The 
Blondel-Gbiffe '*autonome*' turbine interrupter can be used for instantaneous 
radiography or for ordinary work, and is certainly the best in France. With 
regard to tubes, which in recent years have been improved by the adoption of 
vacuum regulators, the simplest and most perfect is the osmo-regulator of 
Yillard ; the capacity of gas-holding regulators is soon reduced. Over-heating of 
the anode has given rise to the adoption of iridium and platinum (tantalum is 
not mentioned), or to reinforcement of the anti -cathode by blocks of metal. 
Other tubes with the source of rays at their extremity for introduction into cavities 
are fi*agile and are not recommended. Of the various instiniments used for the 
purpose of measuring the current passing through the tube, reference is made to 
the milli-amperemeter and to a static voltmeter recently constructed to measure 
the difference of potential between the anode and cathode. The radio-chromo- 
meter of Benoist and the chromo-i-adiometers of Holzknecht, Sabouraud, Kienbock 
and Preund, for the measurement of the quality and quantity respectively of the 
rays emitted from the tube are also discussed. Beference is made to the 
apparatus recently brought out by Dr. Luraschi, of Milan, which is based on the 
alteration of the resistance of a selenium cell irradiated by the X-rays, but 
which has not yet reached pei-fection. (We may mention that a well-known 
English worker has constructed a radiometer based on this principle more than 
thi*ee years ago.) Another method is the measurement of the ionization pro- 
duced by the i-ays. 

Technique has been greatly modified owing to more exact methods of dosage, 
and the method of giving a short exposure every day until reaction appears is 
losing its last supporters. An important point to be considered in the therapeutic 
application of X-i*ays is the great absorptive power of the skin and the rapid 
diminution of absorption of the rays below the skin surface. The difficulty may 
be overcome by the use of very penetrating rays or by putting the source of 
X-rays at a considerable distance. Lai*ge tumoura can be divided into areas and 
each part treated separately. In this way the neoplasm receives the X-rays 
from all- sides, while each poHion of the overlying skin receives only one 
irradiation (multipolar irradiation). Sensitising the tissues by the injection of 
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fluorescing salts snch as eosine has no value since the secondary rajs emitted 
by these bodies are not analogous to the primary rays, being ti'ansformed into 
ultra-violet iTidiations. It is not unreasonable to suppose, with Goldstein and 
Holzknecht, that Rontgen rays and radium i*ays ultimately become ultra-violet 
light of short wave length. Another method of sensitising the skin which the 
writer considers to have failed only because its application is so difficult, is that 
of injecting a body of high atomic weight, such as a non-caustic iron salt ; the 
secondary rays given o£E by the iron molecules are softer than the primary rays, 
^nd are therefore moi'e easily absorbed by the morbid cells. 

The writer then deals with some of the more important points in thei'apeutics. 
X-i*ays have revolutionised the treatment of Tinea tonsurans, furnishing a cei*tain 
and rapid cure in a hitherto rebellious affection. 

Incontestable results are obtained in a variety of skin-affections, among which 
psoriasis, acne, chronic eczema, keloid, piniritus, and lichen are mentioned. As a 
rule it is advisable to try other remedies first, and to have recourse to radio- 
therapeutics when these have failed. Under the influence of X-rays pruritus 
disappears and the tumours of mycosis melt away. The author has published a 
case of the latter disease which has remained cured after the lapse of several 
years. Nodular leprosy is favourably influenced, but X-i*ays only occasionally 
cure Lupus vulgaris. In cases of extensive or turgescent lupus, they are, however, 
of great value in preparing the ground for operation. Usually radio-therapy 
leads to a more or less rapid impix>vement. Then follows a period in which the 
lesion appears to remain stationary and the resistoint nodules must be treated by 
other methods. The treatment of lupus, perhaps more than that of any other 
disease, necessitates a long experience on the part of the opeiutor, and one 
method must be replaced by another — ^in fact a mixed treatment should be 
carried out. In the treatment of neoplasms radio-therapy indisputably gives 
the best success. It is the ideal method for cutaneous epithelioma : a cure is the 
' rule and a failure the exception, provided that the lesions have not penetrated 
the deeper tissues. Where, however, the neoplasm is undei-going rapid evolution, 
the focus tube must yield to the knife. In cancer of a mucous membrane 
satisfactory results are only obtained in veiy early stages. Surgical intervention 
is usually necessaiy, but this should be succeeded by a coui*se of X-iuy treatment. 
In the case of cutaneous or subcutaneous recuiTences after removal of the breast, 
cai*eful irradiation is followed by remarkable amelioration and cure, at all events 
of the local lesion. On the other hand, the method is usually powerless against 
deep-seated cancerous lesions. Neoplasms of vasculo-connective tissue, sarcoma 
in particular, exhibit a surprising sensibility to the X-rays, and the writer has 
seen enormous sarcomas, deeply situated in the mediastinum and quite inoperable, 
entirely disappear with methodical X-ray treatment. It is hoped that all 
surgical intervention will in future be followed by careful X-ray treatment. It 
should be begun on the bleeding surface before the closure of the wound. If 
this is impossible, radiation should be commenced some days later through the 
dressing. 

The numerous and striking results obtained in the treatment of leuksBmia and 
adenopathies are alluded to, the results obtained being more constant, more 
regular, and more durable in leukaemia of the myeloid type than in the lymphatic 
type, and veiy irregular in non-leukaimic adenopathy. The writer concludes by 
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testifying to the thera{>eutic valae of X-rays, for whicli he prophecies a great 

fnture. X-ray treatment when well carried out presents no danger. If it is 

often powerless against cancer, it is also powerless to produce a general metastasis, 

as has been asserted by certain anthors. Thanks to the measuring instruments 

which we now possess X-ray treatment has become an exact science. One need 

no longer fear the terrible bums which were at one time far too common, and 

whose specti'e still haunts the imagination of the public. 

S. B. D. 

MEBCURY, BULPHUB, MEHCURIAL FOISONOra AIl^D SYFHILISl 

Rbspiohi. (Vldrologio, la climaiologia e la Terapia fisica, 1908.) 

This is an investigation to show the part which sulphur waters play in the 
treatment of syphilis. After discussing the previous work done on the subject 
the author goes on to desciibe his own experiments. These include both experi- 
ments conducted in vitro and investigations on animals. 

Treating the albuminate of mercury produced by the action of mercuric chloride 
on albumen with various sulphur compounds, he finds that when he uses either 
sulphuretted hydrogen or an alkaline sulphide, mercuric sulphide is formed, either 
as a precipitate, or in a state of colloidal solution ; using sulphites or hyposul- 
phites, the sulphite or alkaline sulphite of mercury is obtained in a true solution. 
On the other hand, if an excess of albuminous solution be added to the precipitate of 
albuminate of merciuy, the latter diffuses itself so finely that the liquid becomes 
macroBCopically clear. Treated with chloride, bromides, and alkaJine iodides the 
albuminate gives rise to truly soluble compounds. The author shows also that 
colloidal mercuric sidphide is formed in animal tissues impregnated with a 
mercmial salt. 

Next, animal experiments cairied out by the author show that the sulphide is 
the least toxic salt of mercury, and that the chloride of mercury, when associated 
with the sulphide, loses some of its toxicity. The various compounds were ad- 
ministered in every possible way, i. e. by the mouth and also by subcutaneous, 
endo-peritoneal, and intra-venous injection. These results correspond with Pro- 
fessor Sabatani*s, who has done experiments in which he found that, when what 
would otherwise have been a fatal dose of mercuric chloride was injected into an 
animal, if an injection of a sulphide was subsequently given, the animal survived. 

What, then, is the role of the sulphides in therapeutics P It is to reduce the 

mercury to the form of the sulphide, the most inert form. This view is borne out 

by the clinical observations reported from the spas ; for example, from Bareges. 

Uriages, etc., and of the cure of many cases of mercurial stomatitis by the use of 

sulphur waters. Further, at Uriages, during five yeai*s, no case of merciirial 

stomatitis has arisen de novo in patients under treatment there. The conclusion 

then to be drawn is that the role of sulphur in syphilis is secondary but important, 

2. 6. to neutiuUse the toxic effects of the mercury and to prevent the occurrence 

of ** ultra-therapeutic " phenomena. 

A bibliography of the subject is appended. 

H. D. 

ON QBANULOMA TBICHOPHTTIOUM, MAJOOCHI. Guiseppk 
Mazza.. {Archiv /. Derm, u. Syph,, September, 1907, Ixxxvii, p. 25.) 

In this contribution the author describes in detail a case of ringworm of the 
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scalp in a girl, aged 12 years, due to a tricliopliyton, and associated with extensive 
tumid granulomatous lesions without suppuration. The lesions had a " boggy " 
consistence, and on puncture exuded a serous fluid. The surface of the lesions 
was studded with short stumps, which, on microscopical examination, showed 
chains of a large-spored fungus, forming reddish-yiolet colonies on cidtivation 
Sections of the tissue were examined, and showed a granuloma made up of 
plasma ceUs and lymphocytes, with a few giant cells and mast cells. The granu- 
loma was associated with marked oedema and a destruction of the elastic tissue. 
Several inoculation experiments were carried out, both in man and various 
animals, subcutaneous inoculations being made of the violet culture, but all of 
them gave negative results. 

The ¥niter considered that the " Granuloma trichophyticum Majocchi ** is 
the direct result of the presence and action of the trichophyton, and that the 
ordinary acute suppurating kerion is the same condition, secondarily inoculated 
with pus organisms or caused to suppurate by chemical irritation. 

J. M. H. M. 

ON A BPIBOCHiETE FOUND IN VABIOLA. K. Sakusane. (Japan, 
Zeitschr,/. Deitn, w. Urologie, Februaiy, 1908, viii, p. 20.) 

At the Medical Society at Osaka in May, 1907, Sakurane described a case of 

smallpox in a man, aged 26 years, in which he had foimd a spirochiete. The 

patient had never had syphilis. Mature smallpox lesions were excised and 

sections cut and stained by Leviditi*s method, and spirochsetes were detected in 

the neci*otic tissue, the deeper epideimis, and the papilhe. The spirochsetes were 

somewhat similar to the 8. pallida of syphilis. The author does not think it was 

an instance of smallpox occurring in a syphilitic, nor does he assert that the 

spirochste is the cause of the smallpox. 

J. M. H. M. 

A CASE OF GENEBALI8ED VACCINIA, WITH REMARKS ON 
THE PATHOLOGY OF THE DISEASE. B. S. Oldham. (Dublin 
Joum, of Med, Set., July Ist, 1908.) 

The patient was a healthy female child, bom on February 16th, 1907, and vacci- 
nated with the contents of a single glass capillary tube of glycerinated calf -lymph 
obtained fresh from a well-known and reliable firm. The following is a chrono- 
logical summary of events by the author: 

First week (March 9th, 1907). — Vaccination. 

First week (March 14th). — ^Inspection. Four healthy vesicles, to all appear- 
ance normal. 

Second week (March 16th). — One or two supernumerary pocks present. 

Second week (March 18th). — The four pocks enlarged and covered with dark 
brown scab. A great number of secondary pocks, at first vesicular, found round 
points of inoculation. 

Second week (March 19th). — Innumerable secondary pocks round insertions, 
some vesicular, others pustular, forming a confluent mass. Areola extensive. 
A large pock appeared on back of head ; another on buttock. 

Second week (March 20th). — ^Pocks on forearm, wrist, and right buttock. 
(Pocks appeared on ankles, wi-ists, instep, back of neck, occiput and ala nasi.) 

Third week (March 23rd). — Arm very red and brawny ; glands in axilla much 
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swollen. Points of insertion very black, depressed, and gangrenous looking, in 
tlie midst of a genei*al greenish-grey scab, which discharged a puriform fluid. 
Pustules on the outskirts confluent. Moist boric lint applied to arm. 

Third week (March 24th). — ^Areola much less ; discharge still continues. Pocks 
on Ix>d7 umbUicated and shrunken. 

Third week (March 26th). — Discharge greatly lessened. Involution of other 
pocks continuing normally. 

Fourth week (March 30th). — Condition much improved. 

Fourth week (April 1st). — Whole ai*m cleared up except for original insertions* 
which i*emain as healthy ulcers. Pocks on body scabbed or separated. 

Foiu4)h week (April 2nd). — ^Mother's breast inoculated (P from suckling the 
child). Pock ran a normal course. Mother had not been re- vaccinated. 

Seventh week (April 20th). — Child completely recovered. 

The facts that the first pock appeared on the heel, that the vaccinated arm 
was kept covered by a dressing, and that care was taken to prevent contamina- 
tion, strongly suggest to the writer that the case was one of generalised vaccinia, 
and that the lesions were not simply the result of accidental inoculation. The 
most I'emai'kable featui*e of the case, however, is the absence of fever. The author 
suggests as a possible explanation of this the age factor, for it is believed that 
the constitutional disturbance is less in infancy than in later childhood. 

J. M. H. M. 

TERTIARY YAWa R. Howard. {Joum. /. Trop. Med, atid Hygiene, 
July 1st, 1908, p. 197.) 

The fact of lesions, somewhat similar in type to the gummatous and ulcera- 
ting lesions of syphilis, occurring in the subjects of yaws, has been from time to 
time cited as an argument in favour of the identity of syphilis and yaws ; and it 
has been asserted that the occurrence of late tertiary symptoms in a yaws patient 
must be attributed to a previous attack of syphilis. Other observers, however, 
maintain that yaws has a time tertiary stage with manifestations practically indis- 
tinguishable fix)m those of syphilis, such, for example, as Daniels, who observed 
tertiary yaws in Fiji, and in this he has the support of the writer. Howard's 
experience was obtained from nine years* residence in Central Africa in the 
country bordering on the southern half of Lake Nyassa. There yaws, called 
"magangau," "abubwa," or "vyangalala" by the natives, is a common disease, 
while syphilis is rare and was only found in the large centres on the line of com- 
munication of slave caravans and which had frequent communication with the 
Ai*abs of the coast. The fact that syphilis does not spread more widely seemed 
to the author to indicate that yaws exei'ted a protective influence against it. 
Tertiary lesions of yaws came on after a varying period of perfect health of from 
two to twenty years. In two boys of about thirteen years of age, treated for un- 
doubted yaws, tertiary lesions occurred in two and two and a half years respec- 
tively. These tertiary lesions consisted of : — 

(1) Ulceration, which may be superficial or deep in type, the deeper ulcerations 
leaving thick scars and frequently causing contraction and deformity. The ulcers 
present irregular sinuous edges which tend to be undermined. Occajsionally sub- 
cutaneous gummata giving nse to deep, clean-cut ulcers were noted. 

(2) Diseases of bones and joints, chi'onic synovitis, nodules due to localised 
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periostitis. These nodules may suppurate and lead to caries and chronic sinuses. 
Diffuse osteitis has also been observed, and pain of a deep boring character is a 
pre-eminent symptom. 

(3) Destructive ulceimtion of the nose, palate, and phai-ynx. This is \erj 
common. It may become an*ested and heal spontaneously, or it may spread and 
cause total destruction of the bones, of the nose, pei-fomtion of the palate, and 
loss of pi'e-maxilla and incisor teeth. 

In the majority of these tertiary yaws the administration of iodide of potassium 
causes rapid amelioration. 

J. M. H. M. 

UNIVEIlSAIi DERMATITIS OF CHIIiDREIT AT THE BREAST. Carl 
Leiner. {BHt. Joum. Child. Bis., June, 1908, p. 244.) 

In this contribution the author draws attention to a form of dermatitis in 
infants which he believes to be different from the Dennatitis exfoliativa of Ritter, 
eczema, etc. During the last five years he has ol^served 43 cases of it in the 
Carolinen Childi'en's Hospital in Vienna. Of these 41 wei-e in children 
noiu*ished at the breast and 2 with the bottle ; 28 were cured, and 15 died from 
the disease. As a i-ule the childi-en are seen when the disease is at its height, 
about the end of the second month, and present the following appearances : 

The scalp is usually covered with fatty scales and ci*usts, as in seborrhoea. The 
face is slightly inflamed and covered with thin yellow scales, except, as a rule, 
the nose. The trunk is intensely red and covered with greyish opaque scales. 
The limbs are similarly affected, especially the extensor aspects. The hands and 
feet are red in circumscribed spots. The nails are opaque, ridged and 
deformed, and i-aised up from the nail-beds by a homy mass. In the flexor 
aspects of the joints the skin is i*ed and (edematous. The intenial organs, except 
the digestive organs, are not affected, the glands are only slightly swollen, and the 
general health of the child is not interfered with, and there is no retching. In 
most cases the digestion is impaired. As a rule the cases run a benign course, 
and the disease is cured in a few weeks. In about a third of the cases in spite of 
continuing the breast feeding intestinal symptoms supervene with severe 
diarrhoea. The child becomes wasted, fever sets in, and death results. Post- 
mortem examinations have revealed degeneration of the heart and liver, and 
catarrhal changes of the intestinal mucosa. 

Bacteriological examination of the scales showed the presence of StaphyloeocctM 
aUms, more rarely 8. aureus, Bacillus pseudo-diphtheriw, and B. pyocyaneus. 
The author did not consider that any of these were of causal importance. Nor 
did he consider it to be a septic dermatitis. He believed it to be an auto-toxic 
erythema, probably connected with the intestinal troubles which were always 
present. The author discusses in detail the diagnosis of these affections from 
Dermatitis exfoliativa of Ritter and eczema. In Ritter's disease the affection 
begins with a redness round the mouth, whence it spreads over the entire 
body. This is followed by slight exfoliation, which becomes more marked till 
the skin is covered with scales and crusts. The disease inins an acute course, 
seven to ten days. These characteristics are absent in the affections described 
by Leiner. 

J. m. H. M. 



388 CUERBNT LITERATUBE, 

ON THE VAIiUE OF THE OFHTHALMO-REACTION IN THE 
DIAGNOSIS OF TUBERCITIjOSIS. Sinclair Gillies. {Austral. Med. 
Qaz„ May 20tb, 1908, p. 216.) 

In this contribution thei^ is a record of a series of observations made with 
the object of testing the diagnostic value of the I'eaction. In these observations 
either Galmette's serum or a serum made by precipitating old tuberculin with 
absolute alcohol, washing carefully, drying, and then making a 1 per cent, 
solution from the precipitate. In all 129 tests were made in 103 patients, the 
tests being controlled, where any doubt had arisen, by the injection of old 
tuberculin. The two eyes were carefully compared before the test, and when 
one conjunctiva appeai'ed redder than the other the paler eye was the one tested. 
The i-eactions appeared in from two and a half to eighteen hours, and as far as 
could be judged bore no relation to the extent or site of the disease. In no case 
were any ill effects produced by one installation, and the number of severe I'eactions 
was small and occurred mostly in children. Of the primary installations fifty-three 
cases gave positive and fifty negative results, but of the fifty negative cases thirty- 
nine were definitely non-tubercular, four were old cases of tuberculosis which 
had healed, one was a case of probable tubercular meningitis. 

Various other diseases were tested, such as enteric and syphilis. Out of 
twelve cases of convalescent enteric apparently free from tuberculosis, two 
reacted, and out of seventeen cases of secondary syphilis three gave a positive 
reaction. In a number of cases a second inoculation was made where the 
primary installation had failed, and it was found that a reaction was much more 
liable to occur if the second inoculation was made seven days or longer after the 
primary one. An interesting point which was several times noted was that 
subcutaneous injection of tuberculin as a confirmatoiy test caused a marked 
recrudescence of the ophthalmo-reaction. 

As a result of their observations the writer di'aws the following conclusions : 

(1) A positive ophthalmo-reaction with 1 per cent. Galmette's tuberculin, in 
the absence of secondary syphilis, and possibly convalescent enteric fever, is 
diagnostic of the pi*esence of an active or recently quiescent tubercular focus 
sowewhere in the body. 

(2) A negative reaction does not definitely exclude tuberculosis, but is strongly 
against its presence, the margin of eiTor being about 13 per cent. 

(3) The ophthalmo-i^eaction is as reliable as the ordinary tuberculin reaction, 
is readily carried out, involves little discomfort and no loss of working time to 
the patient. 

(4) The reaction is of no value unless it is certain that the eye has not been 
previously tested. 

(5) Where the original reaction has been negative it may be repeated within 
eight days and a positive result accepted. 

(6) Where doubt exists as to the correctness of the reaction, confirmatory 

injection, if done, should be performed within eight days where the reaction has 

been negative and five where positive. 

J. M. H. M. 
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THE EPITHELIUM OF THE BUCCAL MUCOSA. 
By W. THOROLD QTJAIFE, M.B. Oh.M.(Std.), D.T.M:.&H.(Oamb.). 

The structure and evolution of the epidermis is now comparatively 
well understood, and the process of cornification has been worked 
out. 

The same cannot be said of mucous membranes, which have received 
scanty consideration in comparison. 

The chief object in making this contribution is the possibility by so 
doing of clearing up the question whether the buccal epithelium 
possesses a layer of cells containing keratin, it being frequently 
stated, especially in connection with leucoplakia of the tongue, that 
horny thickenings do occur. 

By buccal mucosa, in this paper, is meant the epithelium of the 
mouth cavity, including that of the tongue, of the cheeks, and of the 
moist inner surface of the lips — the dry, red portion of the lips being 
epidermal. The epithelium of the lower portion of the vagina shows 
structure identical with that of the buccal mucosa ; the labia minora, 
however, usually possess an epidermal covering. 

The buccal mucosa is a stratified epithelium, consisting, as does the 
epidermis, of a basal layer of proliferating cells, the daughter- cells of 
which differentiate as they approach the surface to form a protective 
layer and are finally cast off. But the details of the differentiation 
and the nature of the protective cell differ from those of the epi- 
dermis and the epidermal horn cell. The epithelium is much softer 
than the epidermis, and it is constantly moist. (See Figs. 1 and 2.) 

VOL. XX. r p 
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The differentiation of the daughter cell. — The proliferating cells of 
the basal layer and at first the daughter-cells closely resemble the 
corresponding cells of the epidermis. When removed from the basal 
layer by some four or five cells the cell is considerably larger than 
the mother-cell| and shows an oval^ loose-meshed nucleus and granular 
protoplasm ; no perinuclear space is found. The cells are many-sided 
from mutual pressure. Distinct intercellular lymphatic spaces are 
present, but are very narrow, and are crossed by '' prickles'' as in the 
epidermis. The cell now becomes larger and more fusiform, with the 
long axis parallel with the surface, and as it approaches the surface 
becomes more globular ^but with fusiform extremities. The nucleus 
becomes larger and the chromatin looser, more '^ vesicular." Around 
the nucleus appears a non-staining space which becomes greater as 
the cell enlarges towards the surface. The periphery of the cell 
shows a narrow margin of protoplasm or merely a deeply staining line. 
Often there is a slender network between the nucleus and the 
periphery, but this is not always present. In some cells the peri- 
pheral line is indented at the junction of one of the fibrils, suggest- 
ing intra-cellular pressure. Intercellular lymphatic spaces are very 
narrow; the prickles between the cells are well-marked if suitable 
stains be used. The most superficial cells show these points most 
plainly, but between them no intercellular spaces can be seen. 

Of these cells there are many layers. 

Almost abruptly towards the surface the cells change in character. 
The nucleus become smaller, denser, and rounded, and the cell fusi- 
form and compressed, showing little or no clear perinuclear space and 
the final stage is reached. Here the cell is flattened, fusiform in 
vertical section, with a flattened nucleus and no appreciable contents 
but the nucleus. Normally these protective cells form a thin layer on 
the surface, three to four cells thick. 

The papillae in some situations resemble the papillae of the epi- 
dermis, with narrow interpapillary processes, but more often these 
are broad (Fig. 2) and rounded and with narrow papillae between 
them, and then the differentiation over the papillae is rapid from 
mother-cell to the surface, showing few of the large clear cells, but in 
the interpapillary process these cells are present in large numbers 
and give a very characteristic appearance to this epithelium. The 
kerato-hyalin and eleidin of the epidermis are not present. 
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Section of narinAl mucosa from the inner surface of the lower lip. 
It. Basal proliferatinff layer, b. Daughter-cells hardly yet differentiated. 
e. DauKhter-cells ahowinf; chanse into cells with amall nucleus oud 1bi-ku 
pcrinuSear space, d. Superflciul layer of cells. 



Section of normal mucosB from the inner surface of the lower lip. 
a. BaBa] prolifemting layer, b, Dauii^hti^r-ccUs hardly yet differentiated. 
r. Dau)j;hter -cells showing chaoKe into cells with small nucleus and lar^ 
perinuclear space, d. Superficial layer of cells, e. Papilla. 
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The junction of the mucous epithelium with the epidermis, — This is 
found in the red portion of the lips at the line where the dry, jfinely 
fissured portion joins the smooth, moist epithelium. The dry, finely 
fissured portion shows the normal epidermal structure. In the case 
of the vulval mucosa I have not found the line of junction to be quite 
constant; in some cases the mucosa ended at the line where the 
vagina becomes continuous with the labia minora, these being covered 
entirely with epidermis, but in other cases the junction was at the 
free border of the labia minora, the outer aspect being covered by 
epidermis and the inner by mucous epithelium. In any position, 
either lip or vulva, the change is abrupt. 

The superficial protective cells. — The thin layer on the surface 
corresponding with the homy layer of the epidermis consists of 
nucleated cells, smaller than epidermal horn-cells. In vertical section 
they are fusiform, containing a narrow nucleus. 

To obtain separated individual cells, a piece of fresh mucous mem- 
brane from the inner surface of the cheek was macerated in peroxide 
of hydrogen, to which some 5 per cent, phenol was added to prevent 
the growth of bacteria. After twenty-four hours the superficial cells 
were gently scraped off and films were made and were stained by 
Bausch's method. These films show irregular, many-sided cells, 
invariably nucleated, the nucleus oval, dense, and about one third of 
the diameter of the cell. No keratin prickles are present, but 
merely a deeply staining blue nucleus and faint pink or blue, clear 
protoplasm. In no instance were keratin prickles or anything sug- 
gesting a keratin framework to be seen. Some filtas were then 
digested in a solution of pepsin (i per cent.) in hydrochloric acid 
(1 per cent.) for twelve, twenty-four, and forty-eight hours. These 
films stained by Rausch's method showed that the majority of the 
cells dissolved completely, a few were represented by finely-granular 
debris, and in a few instances the nuclei were left undissolved. No 
keratin prickles could be seen. 

Pieces of fresh tissue were then digested in the acid pepsin 
solution : 

(1) Epidermis, as a control. 

(2) Mucous membrane from the lip and from the vulva, the latter 
including a part of the vaginal wall and a part of one of the labia 
minora* 
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After twenty-four hours the tissues were almost wholly dissolved 
and crumbled away as one attempted to lift them^ but a jelly-like 
film on the surface of the epidermis was obtained^ from which films 
were made and were stained by Rausch's method, showing the usual 
epidermal horn-cells with keratin prickles. Similar films were made 
from the surface of the piece of vulval tissue, but only from the 




Fig. 3. — Superficial cells. 

labial or epidermal part of this, the vaginal part being completely 
dissolved. The tissue from the lip was also completely dissolved. 
This would show that no substance resisting the digesting fluid is 
present in mucous membranes. 

Pieces of fresh tissue were then embedded in celloidin, lip mucosa, 
and epidermis, and thick sections were cut (20 /[i) and were treated 
with fuming nitric acid for two hours. The epidermal sections 
showed the horny layer as a meshwork of yellow-stained keratin, all 
other constituents being dissolved. But the sections of mucous 
membrane were completely dissolved. 

Pathological thickening of the huccal mucous membrane, — Films Tvere 
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made from scrapings from the patches of thickened mucosa from two 
cases : (1) A case of extensive leucoplakia buccalis affecting the 
tongue and the inner aspect of the cheeks of two years* duration, 
and now slowly resolving. (2) A case of Lichen planus showing a 
few patches on the tongue and the cheeks. 

The films were stained by RauscVs method and showed epithelial 
cells containing and surrounded by large numbers of bacteria, which 
made it difficult to decide whether prickles were present or not. 
But in a proportion of the cells quite definite prickles were seen 
staining a reddish tint, and then even amongst the blue-stained 
bacteria they could be distinguished in the majority of these cells 
from both cases. The cells were mainly larger than those of normal 
mucosa, and from a large proportion of them the nucleus had 
disappeared. They approach, therefore, more closely to the type of 
the cell found in films from the epidermis. 

Other films from these cases were digested in the acid pepsin 
solution. Here the cells were mainly represented by groups of 
bacteria, after staining by Rausch's method, showing the original 
shape of the cell. In none could prickles be distinguished, showing 
that the prickles of the cells are not keratin. 

Summary. 

(1) The buccal mucosa resembles in its general structure the 
epidermis, in possessing a proliferating basal layer of cells, the 
daughter -cells of which differentiate to form finally a layer of 
protective cells. 

(2) The daughter-cell appears in the later stages of its differentia- 
tion as a large cell with a small nucleus, scanty peripheral protoplasm, 
and relatively a large, clear perinuclear space. 

(3) No kerato-hyalin nor eleidin are present. 

(4) In the deeper portion the intercellular lymphatic spaces are 
well marked and are crossed by numerous distinct ^' prickles.'^ 

(5) The superficial protective layer is composed normally of 
nucleated cells smaller than epidermal horn-cells, and these cells do 
not possess keratin " prickles " nor any form of keratin. 

(6) At the junction of the epidermis and the mucosa the change 
from one to the other is usually very abrupt. 
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(7) In certain pathological conditions of thickening of the mucosa 
the cells have advanced farther in their differentiation, resembling 
the epidermal horn-cell more closely in being larger and having no 
nucleus and possessing definite " prickles/* which, however, are not 
of the nature of keratin. 

In conclusion, I must express my gratitude to Dr. J. M. H. 
MacLeod, for his kindness throughout my work in the pathological 
laboratory of the Charing Cross Hospital Medical School. 

Reference. 

Macleod, J. M. H. — " The Persistence of Prickles in the Horn-cells of the 
Human Epidermis," Brit Journ, Berm.^ 1899, vol. xi, p. 137. 

Bausch, H. — "Tinktorielle verscheidenheiten und Relief der Homzellen," 
Monats. /. prakt. Derm., 1897, xxiv, p. 65. 



THE TREATMENT OF SYPHILIS. 

By MAJOR H. 0. FRENCH, R.A.M.O., Woolwich. 

{Concluded from page S62.) 

The following research work which I undertook for the War Office 
in 1905-6 on three samples of mercurial cream kept at uniform 
temperatures in an incubator may prove of interest. The research is 
mainly of a chemical nature, but the therapeutic action of insoluble 
grey oil in the treatment of syphilis has been closely watched during 
the past three years. 

Mercurial Cream. 



Hydrarg. pur . 
Adeps lanae anhydrous 

Paraffin Liquid, Carbol 

2 per cent, ad 
Paraffin Molle, Alb. 

Carbol 2 per cent, ad 



} 



A, 

For 

temperatures 

70° to 80° F. 


For 

temperattires 

80° to 95° F. 


JF. 

For 
temperatures 
90° to 105° F. 


2 drachms 


. 2 drachms . 


2 drachms 


(by weight) 
8 drachms 


(by weight) 
. 8 drachms . 


(by weight) 
3 drachms 


(by weight) 
10 drachms 


(by weight) 


(by weight) 


(by measure) 








10 drachms 
(by measure) 





5 minims contain 1 grain of metallic mercury. 
Dose, 5 minims. 
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Report ok Thbee Samples of Mbrcubial Cream. 

A form, — ^When exposed to a temperature of 70° to 80° F. the 
metallic mercury separated out and sank to the bottom. If the pot 
is placed in boiling water and stirred the mercurial cream in A form 
is fit for use in three minutes, and remains so for fifteen minutes, 
when it requires heating again. This form readily passes through 
the needle. The three samples of this form have been used. 

B form, — ^When exposed to a temperature of 80° to 95° P. the 
metallic mercury separated out and sank to the bottom as in Form A» 
When B form is placed in boiling water the mercurial cream is fit 
for use in five minutes, and remains so for ten minutes if taken out of 
the hot water, when it requires heating again. This form is not so 
soluble as A, and apparently more suitable for climates warmer than 
England. The three samples of B form have been used. 

E form. — ^When exposed to a temperature of 90° to 105° F. the 
metallic mercury separated out as in A and B forms. 

When E form is placed in boiling water the mercurial cream is 
fit for use in eight minutes, and will only remain so for five minutes 
if taken out of the hot water. If used in this country it requires to 
be kept in hot water the whole of the time when in use. It is 
extremely insoluble, aod difiicult to get it to pass through the needles 
except when nearly boiliag — probably not suitable for even tropical 
use. It was necessary to stop using ifc before the sample bottles had 
been finished. The "chronic intermittent'' plan of intra-muscular 
injection has been used with all three forms — that is, six weekly 
injections of gr. j Hg,, rest for three months, then six weekly 
injections, and so on for two years. I have not seen any case of 
mercurial stomatitis under the use of the "chronic intermittent" 
plan. Owing, however, to the frequency and persistence in many 
instances of marked glandular enlargement amongst out-patients, and 
the not infrequent occurrence of severe relapse, the total effect on 
the early stages of syphilis of " insoluble " salts of mercury is not 
always apparent amongst out-patients. I have not seen a single case 
of nodosity or abscess result from any of the forms A, B, or E, and 
this is solely due to asepsis and care. With E form, however, apart 
from the insolubility, several men stated that it made them feel very 
ill. This is attributed to the accumulation in the tissues at the site 
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of injection^ and sadden elimination^ but largely accentuated by 
beer drinking, irregular habits, and smoking whilst out-patients. 
The foregoing report was made two years ago. I have studied the 
action of grey oil to date (August, 1908), and the effect on syphilis is, 
in my opinion, of a negative character. 

At Woolwich, the method of inunction which I use for in-patients 
is on the general lines of Aix-la-Chapelle, modified by service con- 
ditions. I substitute barley-water for sulphurous spring water 
in order to assist elimination by the kidneys and to guard against 
albuminuria — wtich is rare in syphilis, except in severe cases which 
have not come under notice early, or have not received adequate 
treatment. The method requires the daily supervision of an 
officer, orderlies are trained, and patients instructed how to use 
the glass rubbers either on themselves or on one another. Soldiers, 
as a general rule, are not too weak to do all that is requisite. 
The patients use condemned hospital flannel underclothing, which 
is changed once a month and then destroyed — so the cost is very 
slight. A hot bath, with plenty of soap and water, is used every 
morning before the inunction, which latter lasts half an hour, 
and takes place at 10 a.m. The skin looks like blacklead when 
the ointment has been thoroughly rubbed in. Forty inunctions 
of 1 drachm ung. hydrarg. B.P. compounded with lanoline or ung. 
paraffin flav. 1 drachm, or other substances, form a course. Each 
man is provided with the exact measured quantity. I omit the 
inunctions on Sundays. After twenty to twenty-five inunctions 
when thoroughly done the teeth may, in some instances, especially 
if at all carious, feel tender on eating. I usually stop for a week and 
give pota.ss. iodidi in doses of gr. x, three times daily, and then 
finish the course. • In severe cases it is wiser to give fifty to siicty 
inunctions with judgment. All carious teeth should be attended to 
prior to the commencement of a course. A mouth wash of acetate of 
alum is used in each case during the inunction course every two hours 
by day, and a soft tooth-brush is used twice daily. The groins and 
armpits are closely shaved, and must be kept so in order to guard 
against mercurial pustulation, which can usually be obviated by care 
and attention. I select the groins, inner sides of thighs, and armpits 
owing to the greater frequency of glandular orifices in these situations 
and so better regulated absorption, as well as for the fact that the 



THE TREATMENT OP SYPHILIS. 397 

glands in these situations are ordinarily mucli enlarged and must be 
reduced before there is any question of suspending vigorous mercurial 
treatment. The glands are no doubt the repositories of syphilis, 
and when thoroughly reduced are capable of asserting their normal 
depurative and other functions. In early syphilis the glandular 
tissue of the tonsils is ordinarily first hypertrophied and congested, 
although later in the disease the tonsils may atrophy or disappear. 
As cases of syphilis vary so much in variety and intensity, no hard 
and fast rules can e.ver be laid down as to treatment. One man may 
require mercury, another food, another tonics. I find no other 
method of treatment in the initial chancre and rash stage, say the 
first six months from contagion, that is so generally valuable as 
inunctions, but the method requires experience and detailed personal 
attention. I think that a syphilised person should always receive 
two courses of forty inunctions within the first six to nine months, 
and if practicable four courses in the first eighteen months.. After 
the first two courses mouth treatment will ordinarily suffice to guard 
against relapse. Hydrarg. cum creta with opium in small doses, as 
recommended by Hutchinson, acts well in guarding against relapse, 
alternating with tonics, potass, iodidi, or other remedial measures 
according to the particular indication or the individual case. In 
many cases hydrarg. cum creta will fulfil all necessary requirements 
throughout the case, but in the light of later experience I believe 
that I am more thoroughly treating syphilis by using the inunction 
method with daily bath whenever practicable in early syphilis. 
According to the evidence of the Advisory Board reports inunctions 
are used in the French, German, Austrian, Bavarian, and other 
armies as the routine method of treating syphilis. The method is in 
use at Aix and Wiesbaden and at other clinics on the Continent. It 
can be understood, however, that the excellence of this method can 
only be tested amongst in-patients under restrictions, such as exist in 
military life — afid that in civil hospital practice, or private practice, 
this treatment may be difficult to arrange. Mouth treatment is 
ordinarily only used on the Continent to guard against relapse — and 
to meet the convenience of patients — just as in the British Army 
grey oil injections are largely used for convenience and to meet the 
service requirements of out-patients. In the late secondary and 
tertiary stages administration by the mouth acts well of preparations. 
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such as liquor hydrarg. perchlor. in combination with potass, iodidi, 
or the biniodide of mercury in solution^ as the digestion is not at this 
period so easily disturbed as in the initial congestive stage of syphilis. 
Grey powder with opium acts well in the primary and early secondary 
stage, and is strongly advocated by Mr. J. Hutchinson. Opium 
is a valuable ally with mercury, as it checks diarrhoea and promotes 
diaphoresis. Mr. Hutchinson considers that inunctions are very 
valuable, but that grey powder is more convenient for private practice. 
Calomel vapour baths are best suited to severe external lesions such 
as marked papular or pustular lesions and ulcerating gummata, which 
may resist other methods. They should not be too long continued, as 
mercurialisation may be rapidly induced owing to the large extent of 
skin surface from which absorption is taking place. I employ Lee's 
vapour bath in all severe cases, either with or without calomel, 
according to the necessities of the individual case. I usually give about 
ten baths, the baths taking place every other day with 4 drachm of 
calomel for each bath. The drug must not be wiped off from the 
body. The Zittmann treatment, which consists of mercury in minute 
doses administered in a small room in which the patient remains, was 
well thought of by the late Sir Alfred Cooper, and the method is 
fully discussed in his work on syphilis. It is suitable for cachectic 
emaciated cases or cases of malignant syphilis who do not react to 
ordinary remedies. A room for this class of case is being built at 
Woolwich and at Rochester Row, London. Some foreign invalids, 
who weigh only six to seven stone, are unable to take any specific 
treatment, or eat ordinary food. The reported results in malignant 
syphilis are very favourable, as much as a stone in weight being put 
on. Hot-air electric baths would no doubt serve the same purpose. 
The patient must be built up first and local measures are essential. 
No doubt change of air is of great value, but general treatment is 
equally important in all grave cases. Milk, eggs, and port wine 
should supplement the ordinary diet. The duratiod of administra- 
tion of mercury is in some measure dependent on the type of consti- 
tutional disease, on idiosyncrasy, and on the general health of the 
patient. I object tcf any method of pushing the drug and making the 
patient fit in with the treatment. I have seen men broken down by 
mercury as well as by syphilis, and this condition may be most diffi- 
cult to put right, and it is then not easy to convince the patient 
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that the remedy is of value. If the drug be given until the gums 
are touched, mercurial poisoning may easily occur. This danger is 
largely guarded against by the prior treatment of carious teeth by 
astringent gargles, such as acetate of alum, and by daily hot baths. 
If mercurial stasis occurs, and a blue line appears on the gum, or if 
the gums be spongy and the tongue swollen, stop the drug at once. 
Give soft food and stimulants, hot baths, paint the gums with a solu- 
tion of gr. X to the ounce argent, nitratis, and give a weak perman- 
ganate of potass, gargle every hour. It is my practice to give 
mercury more vigorously in the first than in the second year. If the 
patient is robust, and the attack severe, as evidenced by an infiltrated 
papular or pustular rash, with or without iritis or alopecia, and 
marked glandular enlargement, a larger quantity of mercury in the 
early stages is well tolerated by a carefully dieted patient in hospital. 
If, on the other hand, the infection is a mild one, as evidenced by a 
non-infiltrated roseolar rash and slight adenitis, or if the patient is 
nervous or debilitated from any cause, or has carious teeth, a much 
smaller dose may be badly borne. As a rule mercury should be 
efficiently, invariably, but intermittently given for twelve months, 
although the first nine are much the more important, with gradually 
increasing longer intervals in the second year, and combined with 
mixed treatment with potass, iodide or tonics during the intermissions 
according to the general condition. No hard and fast rule as to 
dosage can ever be laid down which would suit every case, but the 
merits of each must be absolutely decided by the experience of the 
individual practitioner. 

Owing to our ignorance of the laws of assimilation and elimination 
it is unwise to give the patient in any stage as much mercury as he 
can stand, because this practice, though advocated by some persons, 
constitutes an abuse of the drug, and may result in mercurial stomatitis, 
or mercurial stasis and poisoning, from at first being unduly accumu- 
lated and later too suddenly eliminated. This would affect the general 
health, which is a most important consideration, as the manifestations 
of syphilis are usually in inverse ratio to it. Treatment should, I think, 
be directed towards enabling the patient to take the drug By regulating 
elimination, and inducing an increase of metabolism by baths, food, and 
general exercise in the fresh air. If the bactericidal properties in the 
blood are to effect the cure of syphilis, this must necessarily result 
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from increased metabolism dae to the careful administration of 
mercurial preparations. As a result of such administration the 
lymphatic glands become reduced in size and so continue their 
depurative and eliminatory function. When they fail they break 
down and suppurate. This result is not infrequently seen in neglected 
or badly treated syphilis. Too long a continuance of a large dose in 
any form creates a markedly retrograde effect, and gives rise to 
anasmia, loss of weight and general condition, as well as acting as a 
systemic poison, and probably prevents anti-bodies forming in the 
blood. The factor " general condition," when adequately maintained, 
has no doubt as powerful an effect as the mercury in improving the 
status of the red blood-corpuscles, and in eliminating the syphilis by 
improving the tone of eliminating organs, such as the liver, kidneys, 
and skin. "If blood-counts be made it will be found that the couut 
of red cells and the amount of haemoglobin increase during the first 
three weeks of mercurial treatment begun when secondary manifesta- 
tions of syphilis have occurred. After that time if mercury is still 
given the haemoglobin and, later, the number of red corpuscles begin 
to decline " (Cabot) . Hydro-therapeutics and electro-therapeutics are 
useful adjuncts to a mercurial course, and a valuable complement 
after it. The absence of cachexia of the face is a valuable index to 
the progress of the case and a guide to interrupting or continuing 
the mercurial course. The weight is probably proportionate to the 
condition of the blood and to the satisfactory nature of our remedies, 
since great variations are often apparent in the weight of untreated 
and properly treated cases of syphilis. In severe cases, treated or 
otherwise, the weight may fall steadily for a time, and anaemia is more 
or less marked. A fat person, however, may lose weight and yet gain 
in general condition. The persistence of indurated and enlarged 
lymphatic glands is a most valuable sign for the continuance or other- 
wise of a brisk mercurial course, especially by the inunction method 
combined with radiant light baths, or of a substituted mixed treatment. 
Until the induration and enlargement of the glands is thoroughly and 
permanently reduced in cases of constitutional syphilis there can be no 
question of cessation of treatment. Under efficient treatment these 
glands are reduced to normal in about six to nine months from the date 
of infection, but in some cases this can occur earlier, and quite indepen- 
dently of treatment. The lymphatic glands are ordinarily normal 
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with tertiary lesions if we except early malignant syphilis. Intra- 
muscular injection of insoluble grey oil is not nearly so efficacious in 
reducing glandular enlargements as other methods^ such as inunction 
or hydrarg. cum creta in the early stages. Slight albuminuria 
occurring as the direct result of syphilis is not a bar to the carefully 
watched administration of small doses of mercury, but a large amount 
of albumen in the urine, or albuminuria the result of nephritis from 
other causes, is a contra-indication to the use of the drug. Mercury 
is often badly borne in syphilis associated with recent malaria, scurvy, 
or tubercle, or in any grave anaemic state. Nervous tremors occurring 
during the mercurial course contra-indicate the continuance of the 
drug. 

Alcoholic subjects and persons with neurasthenic temperaments, 
epileptic fits, or hereditary tendency to insanity require great care. 
Cellulitis not infrequently attacks wounds or alcoholic syphilised 
subjects under active mercurial treatment, and sepsis may quickly 
occur after operation in the early stages. Boils, whitlows, and 
carbuncles not infrequently occur in association with early syphilis. 
Grave septicaemia may occur with necrosis of bone in tertiary phases, 
and treatment should be first directed to ordinary surgical procedure 
for the necrosis and secondarily to specific drugs. 

Before iodide of potassium is administered the question of renal 
sufficiency should be adequately gauged. If albumen is present, or 
the quantity of urine insufficient, the iodide eruptions are likely to 
occur, and hence the value of free dilution of the drug together 
with hot air or electric light baths, as these exercise a markedly 
beneficial effect on the kidneys, and assist elimination by the skin. 
The headache and osteoscopic pain of early syphilis may rapidly 
yield to potassium iodide alone, or in combination with mercury, and 
a pustular syphilitic rash is markedly benefited. The drug may give 
rise to headache if albumen is present in the urine. 

Potassium iodide is more obviously beneficial the further the stage 
from primary infection, and its use, therefore, is imperative in the 
late secondary and tertiary stages, or in any manifestations, however 
early, such as malignant syphilis presenting the attributes of those 
stages. This drug is most valuable in cases of early syphilitic 
orchitis, in periostitis, nodes, gummata, gummatous ulcerations, and 
in threatened brain or cord lesions. Patients who are intolerant of 
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small doses^ sucH as gr. v^ may take a larger one with impanity. 
The drug is best borne about an hour after meals in dilute solution 
in such vehicles as water^ milk^ and sarsaparilla. The depressant 
action is best avoided by prescribing it for short periods at a time of 
ten to fourteen days^ and in solution with ammonia carbonate^ also 
by associated tonic treatment and hot-air baths^ and by administering 
the large dose at bedtime and avoiding its use in the early morning. 
It is then not so likely to derange digestion or cause depression. A 
course of a month once a year is valuable as a precautionary measure 
against parasyphilitic affections^ and is strongly advocated by Sir 
William Gowers.* The drug, as a matter of routine, should always 
be given as the complement of the mercurial course, since it is 
generally believed to assist in the gradual elimination of the accumu- 
lated mercury, and so guard against mercurial stasis and poisoning. 
It also acts, especially when combined with sarsaparilla, by relieving 
the liver and kidneys, which may be chronically congested or larda- 
ceous. The drug can remove the barricades of nascent fibrous tissue 
in which the syphilitic virus or its toxin is no doubt lodged in latent 
and later stages, and thus permits the leucocytes to enter and effect 
the removal of the virus or its products, and this explains the 
lessened anaemia of the patient in suitable cases. The drug often 
rapidly reduces the enlarged glands. The moderate use of the drug, 
therefore, causes a more healthy tone of tissues, blood, lymphatics 
and organs, which can then more naturally overcome the effects of 
the bacillus or its toxin. In certain stages of threatened brain 
syphilis which have been neglected in the early stage mercury may 
prove more valuable, but commonly in " syphilis grave " or in 
" malignant '^ syphilis mercury may prove quite useless, and general 
condition is the first consideration. 

''As a result of the apparent beneficial effects which had been 
obtained from the use of atoxyl in sleeping sickness, it was suggested 
by Ublenhuth that this drug might also prove successful in syphilis, 
the latter being, like sleeping sickness, a protozoal disease/'* Atoxyl 
has given rise to many cases of toxic poisoning as well as to many 
cases of total blindness in treating sleeping sickness. This is 
attributed to adulteration of the drug, etc., but the symptoms appear 
to be those of ordinary arsenical poisoning, namely '' gastro-intestinal 

* Brit. Med. Joum., August 15th, 1908, pp. 391-394— Col. Lambkin, B A.M.G. 
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pains, nausea^ vomitings painful mictarition^ and painful sensations in 
the limbs '' {{. e. arsenical neuritis),* these symptoms possibly being 
due to intra-muscular injection as can occur with insoluble injections 
of mercury. Soamin (sodium-aminophenylarsonate), soluble in five 
parts of water, is a preparation made by Burroughs Wellcome & Co., 
London. It is reported to have a toxicity of one fortieth that of 
arsenious acid and to be a safer drug than atoxyl. It contains 22'8 
per cent, of arsenium (As) in organic combination. The use of arsenic 
in the treatment of syphilis and other skin-diseases is extremely well 
known. In the British Pharmacopoeia, Donovan's solution (liquor 
arsenii et hydrargyri iodidi), has been prescribed for many years in 
treating syphilis, and patients gain weight on it. I commonly use it, 
and it is vsduable in certain cases. I quite concur in the view that 
arylarsonates may " exert their use in strengthening the phagocytic 
defence of the host."t Judicious dietary, iron, quinine, sanatogen, 
malt and cod-liver oil in common with arsenic exert a similar effect. 
I do not, on the evidence presented, concur in Colonel Lambkin's 
view, " that one important fact has been established, that is, that in 
these salts (arylarsonates) we are now in possesion of a specific for 
syphilis, and the importance of this cannot well be exaggerated.^ 
In the very next sentence it is stated, " that they do not kill the 
germ as mercury is supposed to do.''§ Apparently thirty cases in all 
were treated by Colonel Lambkin with the arsenical salt soamin, but 
only thirteen of the '^ most prominent *' are recorded. These thirteen 
cases were admitted to hospital with the initial lesions of syphilis for 
soamin treatment in April and May, 1908, and discharged from hospital 
in May and June. Up to July 30th, 1908 (the date of writing), in a 
period of under four months' observation no relapse is reported to 
have occurred. On such evidence the statement is made " that 
injections of soamin can be looked. on as prophylactic in the majority 
of cases against any further development of the disease (syphilis) if 
given early and in sufficient quantities." || It is necessary to remember 
that external manifestations in the average run of cases are com- 
paratively rare a year from infection both in treated and untreated 
syphilis. This fact is generally recognised by writers on this subject. 
Further, tertiary symptoms, when they occur, usually do so in three 

• Ibid. t I^d. X Ibid, § Ibid. 

II Brit Med, Jowm,, August 15th, 1906, pp. 891-394. 



404 THE TREATMENT OP SYPHILIS. 

to five years after infection. The fact of the thirteen '^ prominent " 
cases gaining four to six pounds whilst treated in hospital by soamin 
for some time is very largely due, in my opinion, to the admittedly 
beneficial effect of rest and a generous full hospital dietary, namely 
''ordinary," as well as to local treatment in the early and more 
remediable stages of syphilis. Average cases of syphilis have a 
spontaneous tendency to cure under such highly favourable circum- 
stances quite apart from treatment by drugs. I have seen ten to 
thirty pounds in weight thus gained even in severe cases without a 
grain of mercury or arsenic being used. At the present time there is 
a severe case in hospital at Woolwich who has gained thirty pounds 
within two months on general and local treatment, and numerous 
recorded cases can be cited of a gain of half to one stone, where 
previously treatment by specific drugs has been repeatedly tried and 
failed. How true this is in speaking of malignant syphilis is a matt*er 
of general knowledge. 

Quinine in dilute acid solution is often most valuable precedent to, 
or after, the first mercurial course in cachectic cases. Wbether it 
exerts a specific action on the Treponema pallida as on the malarial 
parasite is uncertain, but I always temporarily substitute it for 
mercury if there is an associated malarial history or if syphilitic 
fever is present. As early syphilis is associated with a loss in 
numbers of the red blood-corpuscles and in the amount of hcemo- 
globin in these cells, quite possibly its chief action may be in over- 
coming the degenerative action, and thus assist the blood to deal with 
the inroads of the virus in the early and more remediable phases of 
the disease by increasing its phagocytic power, or by the formation 
of anti-bodies. Cod-liver oil and iron are similarly valuable for their 
hsematinio powers. Any drug, however, or any means which tends 
to reduce the number of spirochastes in the system in the early stages 
will consequently lessen the amount of toxin produced which can 
later injure the central nervous system and give rise to para* 
syphilitic affections. 

The very greatest advantage may accrue from a cessation of mercury 
or potass, iodide, and the substitution of other tonic remedies. I think 
that this is more especially the case in alcoholic, scorbutic, ansBmic, 
or tubercular subjects, and in malignant syphilis. There is no class 
of disease in which the beneficial results of judicious and early treat- 
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ment are so marked as in syphilis. If the remedy used is doing 
good the result is early apparent^ and the manifestations of the 
disease disappear ; if^ on the contrary^ the manifestions are stationary 
or growing progressively worse the remedy is inadequate and fresh 
methods should be essayed, either by an increase or decrease of dose, 
or the substitution of othel* drugs and remedies. The application of 
the rules of antiseptic, aseptic, and general surgery to the wounds 
of syphilis is valuable in proportion to the extent and manner in 
which they are used. If there are ulcers in the throat or month 
local treatment is requisite, and a minced meat or stew diet is 
essential to successful resalts. Otherwise the patient tends to lose 
weight if he is unable to masticate or swallow too solid food, and 
mercury would only aggravate matters. Success more often depends 
in maintaioing the strength by means of the judicious use of stimu- 
lants and nutritious food than on drugs. This is especially true 
in cases of iritis, severe throat lesions, necrosis of bone, and in 
malignant syphilis. 

I have merely endeavoured to suggest some of the general 
principles and broad lines on which the various forms of treatment 
may be best conceived and best maintained. 



ROYAL SOCIETY OF MEDICINE. 
DERMATOLOGIOAL SECTION. 

A Meeting of the Dermatological Section was held at 20, Hanover 
Square, W., on Thursday, November 19th, 1908, Dr. H. Radclipfb- 
Cbockeb in the Chair. 

The Skobetaby read the minutes of the previous meeting. 

On a point arising out of the minutes, Dr. Abthub Whitfield 
made a statement upon a case reported as rhinoscleroma which was 
brought before the last meeting of the Section by Mr. T. J. P. 
Hartigan. He said that the sub-committee appointed to consider the 
case, consisting of Dr. Adanison, Dr. Bunch, Mr. Hartigan, and 
himself, met at his (Dr. Whitfield's) house on October 30th. Mr. 
Hartigan asked permission to bring Dr. Wingrave into the consulta- 
tion, as that gentleman had special opportunities of examining the 
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case^ and this was granted. As a result of the first meeting it was 
found that the cultures were not pure^ and^ unfortunately^ Mr. 
Hartigan had lost the only specimen which showed the bacillus in 
situ. In the others the materials were not sufficient to give any 
decisive features of rhinoscleroma. The meeting was postponed until 
November 9th^ when further materials for histological examination 
were promised by Mr. Hartigan. Just before that date^ however^ he 
informed the other members of the committee that he had not been 
successful in obtaining the materials^ and desired that the diagnosis 
of the case should be unreservedly withdrawn. 

A note was therefore appended to the minutes to the effect that the 
diagnosis of rhinoscleroma was withdrawn from Mr. Hartigan's case^ 
and the minutes were then confirmed. 

The President read a letter from the Secretary of the Royal Society 
of Medicine containing a recommendation from the Central Council 
that the officers of Sections should all date the commencement of their 
duties from October Ist^ notwithstanding any previous regulation. 
This was agreed to. 

Dr. Arthur Whitfield then read a paper on " Inflammatory Nodules 
of the Hypoderm" (vide vol. xxi, page 1). 

Dr. H. G. Adamson showed (1) a case of Acne scrofulosorum. The 
patient was a young woman, aged 26 years. At the age of twelve 
years she had suffered from an abscess in the neck. The eruption 
had been present about three months. The lesions were scattered 
without any tendency to grouping over the backs of the elbows, 
forearms and hands. They consisted of (a) hemp-seed-sized, firm, 
dusky-red nodules, not painful nor tender; some were hair-centred, 
others not ; a few showed a small crust at their summit ; (6) shallow 
pigmented scars, obviously the remains of former papules which 
had crusted. The patient's fingers were cold, and she stated that 
she always had chilblains in the winter, but what she called chilblains 
were dusky indolent nodules without itching and with a tendency to 
central crusting and subsequent scar, in fact similar, though some- 
what larger, lesions to those on the forearms. Below the jaw on 
the left side was an enlarged gland, and alongside an old scar, but 
there was no evidence of tuberculosis of the lungs or elsewhere^ 
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Dr. Adamson also showed microscopical sections of lesions from 
five other cases of Acne scrof ulosorum (or small nodular tuberculide), 
which had been under the care of Dr. Colcott Fox. The sections 
showed a circumscribed cellular infiltration deeply seated in the 
cutis, and involving a sweat-duct or a hair-follicle, or both. The 
infiltration was made up of (a) mononuclear round cells (lymphocytes) 
around the blood-vessels, and {b) epithelioid cells (young connective- 
tissue cells) occupying the main part of the lesion, with, in three of 
the sections, an occasional giant-cell. There were no polynuclear 
leucocytes, except towards the apex of one nodule which had broken 
through the epidermis. 

The case belonged to the group of eruptions now generally known 
as "small nodular or acneiform tuberculides^' or toxi-tuberculides, 
and formerly described in this country (by Colcott Fox, Radcliffe- 
Crocker, Pringle and others) as Acne scrofulosorum. These, or 
closely similar eruptions, had been described also under various other 
titles, such as Hidradenitis destruens suppurativa (Politzer), Spir- 
adenitis suppurativa disseminata (Unna), Granulome innomine 
(Tenneson), etc., and the terms '' acnitis '^ and '^ folliclis '^ had been 
invented by Barth^lemy to distinguish regional varieties. But since 
all these eruptions showed the same histological structure, and as all 
were now regarded as small nodular tuberculides, only differing in size 
and situation, it seemed better to use one term for them all, either 
the original name "Acne scrofulosorum*' (Colcott Fox), or "small 
nodular tuberculide '' (Darier). 

(2) A case of vascular nssvua of unusual type. The patient was a 
little girl, aged 7 years, who had been kindly sent to the exhibitor by 
Mr. B. C. Elmslie from his clinic at the Metropolitan Hospital. A 
*' red mark," of the size of a threepenny-bit, had been noticed at 
birth on the right arm close to the anterior fold of the axilla. When 
the child was two years old this patch began to increase in size. 
There was now, occupying the dome of the axilla and extending 
across the anterior fold on to the arm, a red, sharply margined patch, 
with a slightly raised and festooned margin. At first sight the lesion 
suggested > an erythematous patch with an oedematous advancing 
edge, but the history of gradual extension since birth negatived this 
view. No dilated blood-vessels could be detected even with a lens. 
On pressure most of the redness disappeared, but some brownish 
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stain remained. Passing across tHe anterior fold of the axilla was a 
fine cord-like swelling, buried in the red patch, possibly a large 
blood-vessel. A section prepared by Mr. Elmslie had made the 
diagnosis clear, viz. that of vascular nsBVus, though the vessels pre- 
sent were many of them evidently new-formed, and others still in 
process of formation. Mr. Elmslie had reported that the sections 
showed some small patches of cells in the sub-epithelial tissue (endo- 
thelial cells), enclosing tiny capillaries with thick wall, and containing 
very little blood. These patches were scanty, but they were evidently 
of the nature of vessels, so that the condition must be regarded as a 
nsBvus. 

Dr. DoBE showed a case of psoriasis associated with recent syphilis. 
Since he was eight years of age the patient had had psoriasis. Five 
weeks ago he had a fresh eruption o^papules, and Dr. Dore diagnosed 
*^ recent syphilis on an old psoriasis basis.^^ In addition to the 
eruption he had superficial glossitis and an erosion on the glans 
penis, but no indurated chancre. He had had a little treatment for 
the psoriasis. There seemed little possibility of doubt as to the 
syphilis. 

Dr. Prinole said he thought psoriasie might pursue its course unaffected by 
the syphilis. Or the psoriasis might disappear entirely in the course of the 
syphilis, remaining away as long as the syphilis was present, to reappear after- 
wards. 

Dr. G. Pebnet said he had seen psoriasis unaffected by syphilis, but he 
thought the former became more inyeterate from the association. 

Dr. CoLCOTT Fox and Dr. Gbaham Little expressed some doubt, in the 
absence of the hard chancre, as to the existence of syphilis in this case, and did 
not feel satisfied that the symptoms could not be explained by psoriasis alone. 
Dr. Little suggested that a biopsy of one of the recent papules claimed as 
syphilitic should be undertaken. He had had a similar case of association of the 
two diseases in which a biopsy had cleared up all doubt as to the addition of 
syphilis to the old psoriasis. 

Dr. James Galloway and Mr. Kenneth Goadby demonstrated an 
unusual badlltcs found in the lesions of a case of rosacea. Dr. 
Galloway said that the patient in whose case these observations had 
been made had been brought to see him in June of this year by Mr. 
Goadby. She was a lady, aged about 46 years, who had, for a period 
of about seven years, suffered from a slight degree of rosacea. In 
addition there had been slight disturbances of digestion with some 
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tendency to functional nervons manifestations^ but with these excep- 
tions-she was in good health. The eruption on the face consisted of 
attacks of slight transient erythema of the central portion of the face ; 
in places this erythema was more persistent; only a slight degree 
of permanent dilatation of the superficial blood-vessels was observed. 
During the past two years^ in addition to these vascular changes, 
there appeared on the face an eruption consisting of sparsely scattered 
papules of a dusky red colour. These were slow in developing and 
lasted for some weeks. Usually a small quantity of sero-pus formed 
in their interior, and subsequently the little tumours disappeared. 
The recurrences of these lesions were frequent and caused a good 
deal of trouble to the patient. This type of eruption complicating 
rosacea would be familiar to Members of the Section ; cases had been 
shown by Dr. Pringle, Dr. Colcott Fox, Dr. Galloway, and others at 
the Dermatological Society of London {British Journal of Dermatology, 
vols, vi, p. 368, xiv, p. 162, xv, p. 41). 

Mr. Goadby had made a careful bacteriological examination of the 
sero-pus obtained from the lesions, and had obtained a bacillus at first 
contaminated by the white staphylococcus, but now in pure culture. 
Mr. Goadby had been able to obtain this bacillus repeatedly from the 
lesions. It was found to be slightly pathogenic to animals, and had 
been recovered in pure culture from the lesions produced experi- 
mentally. 

Mr. Gt)adby had treated the patient carefully by means of a vaccine 
prepared from this bacillus ; the vaccine provoked a reaction in the 
lesions, but had no curative effect. 

Dr. Galloway remarked that he was unable to identify the bacillus 
isolated by Mr. Goadby, and Mr. Goadby himself had been unable to 
identify it with any of the organisms usually found under such con- 
ditions. It was, therefore, thought advisable to show the micro- 
organism to Members of the Section. 

The patient, on consultation, was treated by means of local appli- 
cations of sulphur to the face, and attention was paid specially to the 
condition of digestion and her general health. 

Dr. Galloway was glad to be able to report that the eruption had 
disappeared and that the patient was now in good health. 

Mr. Goadby said cultivations were made from the small pustules 
on the face from several positions — the alas of the nose, the chin, and 
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the tip of the nose. The lesion had already been described by Dr. 
Galloway^ and needed no farther comment. It sufficed to say that 
nnderneath the thickened portions of the skin in some places pus was 
obtained, small in amount and rather greasy in consistency. 

Cultivations were made from the pus on several media, glucose 
formate broth (anaerobically), agar, serum agar, broth, and blood- 
serum. The cultures were grown at 37° and plated at the end of forty- 
eight hours. 

A considerable number of colonies developed from two of the 
plates made from the direct cultures of the pus, but not all of the 
tubes made directly from the lesion showed growth. 

Microscopic examination of the tubes containing the direct smears 
showed a mixture of organisms, bacilli and cocci. 

The colonies on the agar plates looked somewhat the same, and it 
was a little difficult to determine the difference between the two 
species of colonies. The colonies of bacilli, however, were rather 
drier and browner than those of the staphylococcus present. On the 
gelatine plates the colonies of ba9illi were iridescent by transmitted 
light, but white by reflected light. 

The cultural characters of the organisms were as follows : 

Sacillus 3 to 5 /u long, and about 1 /u broad. It was not motile, and 
it did not .stain by Gram's method. Stained by carbol methylene 
blue deeply-staining blue dots appeared in the organism, whilst 
stained with carbol fuchsin the spots which took on the stain 
deeply with methylene blue remained as whitish points. 

No spores were found to be present either by staining or by the 
method of heating old cultures and testing the growth. The thermal 
death-point was found to be 56° C. for twenty-one minutes. 

Agar, — On agar the growth was regular, of a brownish-grey colour, 
and smooth and somewhat moist. 

Gelatine, — On gelatine well-marked " nail growth '^ of a porcelain 
white colour occurred, but no liquefaction of medium took place. 

StreaJc. — On the streak a well-marked greyish-white coloured 
growth resulted with a flat edge, and often discrete dotted colonies 
along the line of the streak. 

Broth. — ^A very slight general turbidity was produced at the end of 
forty-eight hours, and a very slight precipitate, which was of a stringy 
nature, on rotating the tube, rose up as a small tenacious string* 
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Blood serum. — ^The organism grew well on blood-serum and blood- 
agar ; no liquefaction of the blood-serum took place. 

On the carbohydrates teated little acid and no gas were produced^ 
and no change took place in any of the media until the fourth day. 
At the end of this time glucose and sorbite showed a slight acid 
reaction^ whilst there was a slight trace in the salicin tube. Lactose^ 
malfcose^ cane sugar^ inulin^^ caffeine^ mannite^ and dulcite all showed 
no change. 

Anaerobic cultures. — ^Very slight growth took place on anaerobic 
media. On glucose formate agalr^ in Buchner tubes^ a slight develop- 
ment occurred. 

Animal experiments. — Two guinea-pigs were inoculated with a 
whole agar culture of the organism twenty-four hours old. 

In one case a slight local reaction occurred, the swelling remained 
for about a week, and the hair did not grow over the swelling. A 
small proportion of the contents were removed with a sterile pipette, 
and the organism was recovered in pure culture. The sides of the 
abscess did not break down, and the animal entirely recovered. 

In the case of the other animal, slight local swelling persisted for 
two or three days and then rapidly disappeared. The organism was 
not tested on any other animals. 

Staphylococcus albus was the other organism present in the cultures 
isolated from the face. This organism is perhaps of little importance, 
as it is known to be commonly present on exposed surfaces of skin, 
and may frequently be met with in the deeper layers of the 
epidermis. 

Result. — The patient, previous to being seen by Dr. Galloway, had 
been inoculated with killed cultures of the bacillus in question. The 
opsonic index in the first place was 0*5^ and after the inoculation a 
considerable amount of increase of the local affection of the face took 
place, followed by a good deal of improvement. The condition, how- 
ever, did not clear up entirely, and although the opsonic index was 
raised to a considerable pitch — 2*4, no lasting improvement resulted, 
and when the patient saw Dr. Galloway there was still present in the 
deeper-seated areas of suppuration the same bacillus in company with 
the staphylococcus. 

Vaccine used. — The vaccine used was a combined vaccine of the 
staphylococcus and the organism. 
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The photographs show the curious beaded appearance of the 
organism when stained with carbolic methylene blue and carbolic 
fachsin. 

I have been unable to discover any reference to this organism 
among those described as present in skin infections. 

The absence of any smell in the cultures excludes several bacteria, 
such as B. graveolens of Bordoni^ B. ovatus, XTnna and Tommasoli^ 
B. Spiniferens. 

Bacillxia erythemates does not grow on gelatine. 

The organism has some of the characters of B. catarrhalis. 

Badlltis epidermidis or Leptothrix epidermidis alba is without the 
curious staining properties I have mentioned, and is a much larger, 
longer organism and stains by Gramas method. 

Bacilltis folioformts stains by Gram and produces yellow pigment. 

Dr. Whitfiblb said that he was familiar with the baciiluB found by Mr. 
Kenneth Groadby. He had obtained it in making yaccines from Acne vulgaris, and 
in the particular instance in which he remembered getting it in large numb»« 
the pus had come from deep acne pustules on the back. He had regarded it as 
an accidental contamination and had rejected vaccine in which he had found it. 
The reaction of the local skin condition would only be of diagnostic significance 
if the bacillus were used in pure culture as a vaccine. 

Dr. Eddowbs advised that search for the organism shoxild be made in rhino- 
phjma. He believed it was not peculiar to rosacea. In both those diseases there 
was a great tendency to an increase in fibrous tissue, instead of to breaking down. 
And the present contribution might be a help in r^ard to treatment^ because if 
it was an active organism which was the cause, instead of soothing applications 
and measures to contract the blood-vessels local antiseptics should be used. 

The Pbbsidbnt remarked that these cases were not ordinary cases of Acne 
rosacea. The Section was much indebted to Mr. Goadbj, whose investigation 
showed how much useful work yet i*emained to be done in the bacteriology of 
the skin. 

Dr. Graham Little showed (1) a case for diagnosis. The patient 
was a house-painter and decorator by trade^ but denied contact 
with the covered parts of his body of any irritant such as the 
materials used in his trade. The eruption appeared suddenly, 
being first noted exactly four days before the date of his being 
shown, upon his supra-pubic region and then on the thighs, 
at first in the form of discrete papules, which did not itch and 
which rapidly became confluent, so that the skin from the supra- 
pubic region to the thighs was a uniform inflamed siirface. 
When shown, on November 19th, there was a continuous sheet of 
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inflammation occupying the whole space between the pubes and the 
nmbilicuB^ the lateral boundaries of this area of disease being found 
in the vertical line drawn through the middle or outer third of 
Poupart*8 ligament ; the pubic region itself^ covered with hair, and 
the scrotum were quite free of disease^ but the inflammation extended 
in a continuous sheet from the fold of the groin to the knee^ occupy- 
ing the whole of the inner aspect and the inner half of the anterior 
surface of both thighs and both popliteal spaces and the skin over 
the calf. These areas were covered partially with white thin scales^ 
which T^ere easily detached^ and left when removed an intensely 
erythematous but dry^ surface of a deep bluish-red colour. At the 
outer margin of the patches of continuous redness there were 
numerous isolated follicular papules which remained discrete. The 
eruption was stated by the patient to have commenced with similar 
papules. The eruption had never been itchy and had always re- 
mained dry throughout. No other parts of the body than those 
described were in any way affected ; the hands sweated freely and 
the skin of the palms was^ perhaps^ a little unusually thickened^ but 
there were no follicular papules on the dorsal aspect of the 
phalanges and the extensor surfaces of the joints were quite normal. 
There were no lesions in the mucous membrane of the mouth. 

The discrete papules were rounded and varied in size from a pin- 
point to a split pea ; there were no lichen-like lesions^ but all were 
acuminate^ slightly homy follicular papules. The patient had 
applied no local measures, and had taken no drug prior to the onset 
of the eruption. He had no subjective symptom in connection with 
his disease; he was somewhat tremulous and nervous and refused a 
biopsy. 

The Pbbsidbnt said he regarded the case as one of Pityriasis rubra pilaris, 
a view in which Dr. Golcott Fox concurred. Other suggestions were that the 
disease was Lichen planus, and it was desired that a biopsy should he obtained 
and the case reported upon later. 

(2) A case of von ReckUnghaiisen^s disease, — ^The patient was a lad, 
aged 12 years, somewhat undersized for his age, but of good mental 
development (he was in the fifth standard at his school). The history 
given by the mother was that he had had since birth a number of 
dark, coffee-coloured patches of pigmentation, varying in size from 
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that of a half-crown to that of a threepenny-piece^ and found chiefly 
on the back of the trnnk. There was also some diffuse pigmentation 
of the groin and the neck. Two years ago he began to get small 
swellings^ the first on the wrist, which later disappeared, then one 
which still remains, the largest — it is now the size of a small walnut — 
on the skin above the head of the left radius. Numerous other and 
smaller nodules have appeared from time to time since that date. 
The smaller tumours are harder than the larger, are bluish in colour^ 
and are found chiefly over the trunk, especially the chest, on the 
upper arms, and the left thigh. The nodules were quite painless, even 
on pressure. The nerve-trunk of the ulnar nerve did not appear 
thickened, and there were no fusiform swellings perceptible in its 
course. 

It was a moot point to what degree the several symptoms of pig- 
mentation, tumour formation, and nervous phenomena were required 
to be present to constitute von Recklinghausen's disease. It was 
probable that fibrous molluscous tumours with no other symptoms could 
not be accepted as coming within the definition of the disease ; nor 
could pigmentation alone be a sufficient symptom. It was neverthe- 
less interesting to note that in this case the pigmentation had 
preceded by about six years the development of tumours. The 
exhibitor had seen at the last meeting of the Clinical Section of this 
Society two cases of von Recklinghausen's disease, so called, one of 
which he had been able to bring to this meeting by the kindness of 
Mr. F. E. Fenton, who would show the case, which tallied closely with 
the case just described and which had improved markedly with 
injections of fibrolysin. 

Mr. Fenton (introduced by Dr. Little) showed a case of von Reck- 
linghausen' 8 disease treated hy fibrolysin. The patient was a woman, 
married, aged 52 years. At the age of sixteen she noticed several 
small nodules under the skin on her back and chest ; from this time 
there had been a gradual increase in their number and size. There 
is no evidence that it was hereditary. In May last, when the patient 
first presented herself, there were between two and three hundred 
tumours distributed over the whole of her body and limbs. In size 
they varied from a pea. to a walnut or an egg, most of them hard 
nodules beneath the loose skin^ others round and imbedded deeply 
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under the skin^ while others were pedunculated. Over the sacrum 
and on each hip they were ulcerating and even sloughing. 

Ih-eatment. — About forty of the largest tumours were excised, the 
pedunculated ones being ligatured. Fibrolysin was injected hypo- 
dermically every third day for the first fortnight, and once a week 
for the next two months. After the first five injections there was 
distinct softening, and gradually all the tumours softened and con- 
tracted; the dose was 2*3 c.cm. and was made into the connective 
tissue of the back. 

Dr. Radcliffb-Ceockbe showed, for Dr. Littlejohn, a case of Aero- 
dermatitis perstans (Hallopeau) in a female. The patient, he said, was 
suffering from chronic melancholia, and was an inmate of Hanwell 
Asylum. He (Dr. Crocker) was responsible for the diagnosis. A case 
had been shown in this country by Stowers, and there were a few 
cases on record by Freche and others. The disease had a tendency 
to spread from the finger-ends upwards, but it seldom went beyond 
the ends, and it) was extremely liable to relapses and recurrences. 
The toes were apt to be affected. 

In answer to Sir Malcolm Morris, who asked whether there was any 
peripheral neuritis. Dr. Crocker said that he was not aware of it. 
He added that the disease was somewhat allied to what he had 
described as dermatitis repens, but at the same time had distinctive 
differences. That disease spread peripherally, but it did heal and 
did not tend to recur. One did not get relapses in the old cases as 
one did in these. Acrodermatitis perstans was characterised by its 
persistence and tendency to constant spread. He had had a case in 
private which was, so far as he knew, cured by persistently soaking 
the nails in lead lotion, and afterwards doing them up with linseed 
ointment. 

In reply to a further question. Dr. Crocker said that a cultivation 
was taken two days before, and if the treatment he had described was 
not successful they would see what vaccination would do. 

Dr. J. J. Pbikglb said that a considerable nnmber of such cases occurred, 
although usually of much less intensity than the one shown. His impression, 
as a result of a study of similar cases for many years, was that it was an acro- 
dermatitic eczema. In the first instance there was a good deal of pain com- 
plained of in the fingers, occurring usually in hysterical and neurotic women, 
and not infrequently accompanied by essentially neurotic disease. He believed 
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that owing to the disease the nutrition of the skin was impaired, giving rise to 
pns cocci. He suggested that permanent immersion in a hot concentrated boric 
solution would very likely do considerable good in this case. He belieyed the 
disease to be quite a minor one, accompanying one or other of the diseases 
roughly classified as neurotic. He (Dr. Pringle) had written a description of it 
in Quain's Dietionary of Medicine. 



Sir Malcolm Morris showed (1) a case of leprosy treated by Dr. 
NichoUs with a special vaccine, and by Dr. Dore with X-rays. 

Family history. — The father died of dropsy when the patient was 
two years of age. The mother was alive and suffered from diabetes. 
Four brothers and one sister were healthy. 

Personal history. — Previous to his present illness the patient has 
always been healthy, and has never been in contact with anyone 
suffering from a similar complaint to his own. He can only attribute 
it to the fact that he had been much bitten by mosquitoes. 

The patient, aged 24 years, was born in Mauritius and lived there 
nineteen years; he came to England in August, 1903, at which time he 
was in good health. His illness began two years and eight months 
ago, the first thing he noticed being "a small pimple like an acne 
pimple" on the left side of his face near the eye. He opened this 
pimple on several occasions with a needle, which he thought might 
have been infected, because instead of healing the pimple increased 
in size, and soon after he noticed small lumps, 'Hike mosquito bites,'* 
in the skin of his legs. 

These subcutaneous nodules were preceded by a feeling of dryness 
and irritation of the skin, especially of the lower extremities, and led 
to a good deal of scratching. They increased in number for a short 
time and then remained stationary. In September, 1906 (six months 
after the first lesion appeared), nodules began to form near the eye 
and on other parts of the face. He was then given iodide of potassium 
internally, and during this treatment fresh lumps appeared on his 
hands ; the first crop of nodules, which was attributed to the iodide, 
disappeared but was followed by others. 

At the present time his face, wrists and hands, feet and legs are the 
parts chiefly affected. The face is studded with groups of rounded 
nodules of varying size, these being mostly small and closely aggre- 
gated on the forehead and left ear, and large, prominent, and more 
isolated on the cheeks, nose, lips and chin. 



EOYAL SOCIETY OF MEDICINE. 417 

On the back of the hands and wrists the nodules are large and 
confluent; those on the legs began to improve in September, 1907, 
and have now to a large extent disappeared. 

Vaccine treatment was begun at the Seamen's Hospital, Greenwich, 
by Dr. NichoUs, pathologist to that institution, on March 30th, 1 908, 
and the patient has had thirty-three inoculations up to the present 
time. According to his own account he feels stronger and better in 
health as a result of the injections. Several nodules have dis- 
appeared, and others have become smaller and flatter. 

On October 9th aud 10th pastille-doses of X-rays were given to the 
cheeks and dorsal surfaces of the hands, with the result that at the 
end of a fortnight all the nodules treated were smaller and flatter, 
and some of them were entirely removed ; others broke down and 
ulcerated. A noticeable reaction occurred only on the left cheek ten 
days after the exposure, resulting in slight redness of the skin and 
slight increase of the body temperature (100° F.), and on this part 
the improvement was more marked. The nose and left ear were 
exposed to the rays, and the left side of the face was given a second 
pastille dose on November 5th, and on November 16th the dorsal 
surfaces of the hands were again treated in a similar manner, the 
effect not having yet made its appearance. 

X-ray applications. — October 9th, both hands ; October 10th, right 
and left cheeks ; October 23rd, forehead ; November 5th, both sides 
of nose, left ear and right cheek ; November 16th, both hands. 

Note by Dr. Nicholls. — The study of personal immunity has attracted 
a large amount of attention lately, and that the opsonic index is a 
factor in this is undoubted. That we can act upon this index by 
means of so-called vaccines is certain. Unfortunately there are 
numerous other matters in the question of immunity to disease which 
render some of the efforts with vaccines less efficacious than might 
have been expected. 

The great difficulty with vaccines in leprosy is, that so far we have 
been unable to grow the organism on artificial media in sufficient 
numbers to make a vaccine of much potency. Several men have 
claimed to have cultivated the organism, but their statements have 
not been confirmed. 

Bost states that he has grown it on salt-free media. I have made 
several attempts, but they have been negative. 
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Work by Dejcke has lately been published^ in which he states that 
he has cultivated a streptothrix from the tissues under the lepra 
nodule by first incubating the tissue in saline solution. This I have 
also tried^ with no results. I have attempted to cultivate the organism 
by using media made from skin and nerve extracts, on media contain- 
ing glycerine and fatty acids^ and on media that had previously been 
culturing other organisms derived from this patient^ from the sug- 
gestion that the lepra bacilli depended upon the changes brought 
about by other organisms, *. e. that it is symbiotic. Yet every 
attempt with every variety of media has so far failed. 

I have, however, been able to obtain a vaccine by means that I am 
about to describe, from which I have injected doses containing up to 
300,000,000 organisms. In almost all infections doses of this magni- 
tude would cause a very* great reaction. Unfortunately, in leprosy, 
although some reaction takes place, it is not as great as it would be 
in other diseases. 

In preparing this, a small nodule is selected; a skin incision is 
made down to the nodule, which is removed together with a quantity 
of the surrounding subdermal tissue, and it is needless to say that 
great care must be taken that there is thorough asepsis. 

This tissue is placed in a tube of glycerinated broth and incubated 
for a fortnight. The broth and tissue is placed in a shallow vessel 
and slowly desiccated ; the dried mass is now finely powdered in an 
agate mortar, a suspension is made and the bacilli counted by the 
usual method of comparison with blood. 

If sections are made from tissue that has been incubated in this 
manner, it will be found that the bacilli have proliferated and 
completely overgrown the tissue. The bacilli are somewhat less acid- 
fast than those taken direct from the tissues, also most of them have 
a very fragmented appearance, as you will see by examining the 
specimen shown. 

I have attempted to control injections of this emulsion by means of 
the opsonic index, but I find that the technical errors, due to not 
being able to obtain a good emulsion, are so great that the results 
are of very doubtful value. 

Sir Malcolm Morris kindly giving me permission to use this vaccine, 
I injected the first dose consisting of 50,000,000 organisms, which had 
been heated to 60^ C. as a precaution that none were living. 
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This injection was given on March 30th, 1908, and caused the 
temperature that evening to rise to 101*2° F. It had not previously 
been higher than 100-4° F. 

I started by giving these injections every four days, regulating the 
dose so that there usually occurred a rise of temperature of half a 
degree higher than would otherwise be expected. Since last June I 
have injected the patient every week or ten days, according to the 
reaction that appears to take place. The largest dose has been 
800,000,000 organisms. 

During the whole of this time there has been a temperature which 
in the evenings was usually 100°-100'5° F., and in the mornings about 
QQO -p^ rpjjg injection sends the temperature up to 101° F., but on a 
few occasions it has been much higher. 

From May to October, 1908, no fresh nodules appeared, and a large 
number of those that were present disappeared, especially on the legs, 
elbows, forearms, and the right side of the face. The appearance of 
the patient has changed, the nodules, instead of being firm, have in 
most cases become soft and of a bluish-red appearance, and they tend 
to become secondarily infected with staphylococci and then break 
down ; the resulting ulcers quickly heal. 

The bacilli taken from different parts of the patient in most cases 
show much fragmentation of their protoplasm ; this was not the case 
when I first saw the patient, the organisms being then uniform in 
staining. Where the ulcers have healed there is difficulty in finding 
bacilli, and those that are found are in a very degenerate condition. 

Recently, however, one or two small fresh nodules have been 
noticed by the patient, but these have not shown the tendency to 
increase to the size of the original nodules. There has not been the 
same rise in temperature after each injection of vaccine. Whether or 
not this means that the vaccines are ceasing to have an effect I do not 
know. 

There is a great difficulty in deciding the value of new remedies in 
most diseases, and leprosy is no exception, for it shows natural 
tendencies at times to improve, but in the nodular variety this is rarely 
long maintained. This patient states that in the summer months he 
had previously become worse, and improved in the colder weather, 
but under the injections this summer he has obviously improved both 
in general health ai^d in the condition of bis skin. 
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There are enormous nambers of lepra organisms present in each 
nodule^ and it is obvious from the small degree to which they affect 
the health that they produce no exotoxins ; consequently it would be 
useless to prepare a serum. 

Their endotoxins are probably less than even in the tubercle bacilli, 
and consequently we should hope for no better results than in the 
case of injection of tuberculin. 

Sir Malcolm Mobbis said that he thought great credit was due to Dr. 
Nicholls for his successful work in this case. He did not know of anything else 
that would have produced such a result. 

Dr. Badcliffb-Cbocker said that he recollected the case previously being 
shown before the Section. At that time the lesions were veiy much disguised 
by the iodide. He agreed with Sir Malcolm Morris as to the credit due to 
Dr. Nicholls in this case, but he said that there were other things which would 
produce remarkable results. Mercurial injections — ^perchloride of mercury — 
would bring about a remarkable result, as he had proved in cases of his own. 
The drawback was that one did not get cures with mercurial injections, but 
simply diminution of the infiltration. Certain sera had been used in some cases, 
but this appeared to be a new method. He thought that the case represented a 
distinct step forward, and the result was encouraging for further work. Those 
who were able to get hold of the material would doubtless try the method. 

Mr. T. J. P. Habtigak said that about six months ago he showed a leprous 
patient treated by Deycke*s method, and the improvement was such as could 
hardly be credited. 

In reply to Dr. Pemet, who asked if iodide had been excluded, Sir Malcolm 
MoBBis replied in the affirmative. 

Sir Malcolm Morris showed (2) a man, aged 48 years, who had 

suffered from a rodent ulcer on the right side of his nose for fourteen 

years. For the first twelve years there had been no treatment and 

the disease had been slowly spreading. Two years ago it was treated 

by electrolysis without advantage. When seen first on September 16th 

of this year there was a well-marked circular patch with raised hard 

edge with a circular ulcer covered with a scab. The scab was 

removed and the whole patch was covered with radium, 25 mg. On 

November 4th the large crust caused by the radium was removed and 

all trace of the disease had disappeared. 

In reply to Dr. Crocker, who asked whether the radium treatment was 
limited to the single application, and whether the ulcer was the same size as the 
scar. Sir Malcolm Mobbis said that there was hut the one application, and that 
the ulcer was exactly the same size as the scar. 

Sir Malcolm Moebis showed again (tS) a case of (?) Veldt sore, shown 
at the last meeting, with microscopical specimens. 
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Sir Malcolm Morris said Mr. Bishop Harman had written a thesis 
on Veldt sore, and he was prdaent at the meeting and would speak on 
this case. The patient had an alceration^ which had been healed by 
the application to it of X-rays, and the question was whether the 
primary disease was Veldt sore or not. One condition which the 
exhibitor had had in mind was an unusual form of Mycosis fungoides, 
as it was not an ordinary simple ulceration. The diagnosis was still 
in doubt. During the South African War he saw a number of officers 
with Veldt sore. In the first place there must be, as confirmed by 
Mr. Harman, a vesicle or bulla, but in the present patient there had 
been nothing of the kind. The primary lesion in this case was a 
rough, dry plaque. 

Mr. Bishop Habma.n (introduced) said Yeldt sores were frequently multiple, 
and he showed pictures of the disease. He had only found the streptococcus in 
one case, and then it was of a definite character, in pure culture. It was extra- 
ordinarily tough, and very difficult to kill. He inoculated himself with the 
organism, and recovered it again from himself. He had counted as many as 
twenty such sores on one man, but in every case he had seen it began with 
vesication. He suggested that the organism should be called Micrococcus vesicans. 
The hair grew afterwards on the region affected by Yeldt sore. The distribution 
in the present case was not like that of Yeldt sore, neither did the latter last so 
long as here. 

Dr. DoBE said the original films which he had from the ulcer showed a 
diplococcus which Mr. Harman admitted was similar to that which he foimd. 
In his further investigations nothing grew but Staphylococcus cdbue. Another 
important point was the duration of the ulcer. Mr. Harman said in his paper 
that six months was the longest duration he had seen in Yeldt sore, whereas the 
present patient had had his condition twelve years. Moreover, the paper said 
the Yeldt sores occurred on the hands and feet, not on the abdomen. 

Dr. Graham Little said that many years ago he had had a Yeldt sore on the 
heel, contracted while in South Africa. It did not last more than three months. 
He had not regarded Sir Malcolm Morris's case as an example of this disease. 
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QUARTERLY SURVEY OP DERMATOLOGICAL 
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AN OBSERVATION ON THE JETIOJ^OOY OF IiXJFUS XQEtYTHE- 
MATOSUa £. Sbnobb. {Derm. Centralb., Julj, 1908, p. 290.) 

Recently in the Berliner hlin, Wochensehr. appeared an article bj the 
author on the *' Treatment of Lupus Yulgaris, with Special Reference to the 
Good Results Obtained by Inunction of the Lupus Surface with a Tuberculin 
Ointment (1*0 Alt-tuberculin in 10*0 to 200 Yasenol)." There is a sharp reaction 
with sweUing and elimination of the nodules through necrosis, etc. He sajs that 
this reaction is a specific one, and is on the same plane as the von Pirquet and 
the Wolff-Eisner conjunctival reaction, and can also be used as a differential 
diagnosis. He thinks, therefore, that if Lupus erythematosus were of a tuber- 
cular nature there should also be a similar reaction after a tuberculin inunction, 
but this is not the case and the result has been invariably negative. He has also 
given tuberculin injections and had no reaction; he therefore concludes that 
Lupus erythematosus is not of a tubercular nature, and that opinion of the 
French school is not tenable. B. F. 

INOCULATION WITH REMAINS OF BTFHILITIO LESIONS. 
F. Sandman. {Derm, Zeitschr., Bd. zv, Heft 5.) 

Taking advantage of the fact that apes can be infected with syphilis, Sandman 
has investigated the infectivity of healed syphilitic lesions. He has vaccinated 
nine animals, eight from the healed remains of primary chancres and one from 
the remains of a papule. Although in every case the patient had been thoroughly 
treated with mercurial injections, and in some cases with atozyl also, all the apes 
were infected. The time between the healing of the lesion and the vaccination 
varied from a few days to several months. Sandman regards this result as 
important in showing that patients are able to act as sources of infection even 
when they have no symptoms. From a therapeutic point of view also it is 
important as showing the advisability of excising the primary chancre in order 
to prevent its remaining as a focus of infection. 

Following this paper is a note from Professor Hoffmann to the effect that he 
has often been able to demonstrate living spirochsetes in syphilitic scars. 

H. D. 

EXPERIMENTS WITH URTICA URENS. WiNTEBNiTZ. {Arehiv /. 
Derm. u. Syph., vol. Ixzxviii, p. 299.) 

The active substance was by Dragendorf thought to be a mixture of free 
formic acid, an enzyme and a glucoside. Wintemitz partly confirmed Perret*a 
experiments in that he injected alcohol extracts of stinging nettles intra- venously 
into dogs, and found that itching and sneezing resulted, but no ui*ticarial lesions. 
Previous heating of the mixture caused, as in Ferret's experiments, considerable 
diminution in the symptoms. 

Breathing and pulse were diminished in frequency, and blood-pressure fell on 
intravenous injection of active extract. 

J. L. B. 
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